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ADVERTISEMENTS October, 1945 


Must 
INCREASED IRRITATION 


follow 
INCREASED SMOKING? 


EOPLE are smoking heavily .. . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . .. PH1L1p Morris. 

This proof of PHILIP Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 

The fact is PHiLip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 

*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 


Morris 


Morris & Co., Ltp., INC. 
119 FirtH AVENuE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend —- COUNTRY 
DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

—— facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


For 1946 


THE PHYSICIAN’S DAILY RECORD is an 
efficiently planned financial record and day- 
book for the modern medical office. 

It summarizes expenses and income, day by 
day and month by month, providing at the 
end of the year a complete picture of the an- 
nual business. 

When filed away your “Daily Record” be- 
comes a permanent record of past business— 
a record which may be quickly referred to at 
any time in the future. 

You will especially like the new SEWN 
binding. It provides a flat opening feature 
which you will appreciate every time you use 
the book. 

Why not use the “Physician’s Daily Record” 
in the coming year? 


ORDER NOW—Shipment will be made later 


Single Book: One daily page for each day. 
Price $6.00 


Double Book: Two daily pages for each day. 
Price $12.00 


WINCHESTER 


“CAROLINA'S HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 


wo 
NORT 
UF Ca 
L) 
4 
: 
? 
=> 


CONTENTS 


October, 1945 


NORTH CAROLINA MEDICAL JOURNAL 


Official Organ of 


Tue MEDICAL SOCIETY OF THE STATE OF NorTH CAROLINA 


VoL_uME 6 
NUMBER 10 


OcroBeER, 1945 


80 CENTS A COPY 
$3.00 aA YEAR 


CONTENTS 


ORIGINAL ARTICLES 


Changing Ideas in the Treatment of Pulmo- 
nary Tuberculosis—Charles Hartwell Cocke, 
M.D., PAS... . . . . . 


Peribronchitis—Frederic M. Hanes, M.D. 


Some Notes on the Practical Use of Digitalis 
—Robert L. McMillan, ...... 


Chronic Non-Calculous T. 
Smith, M.D. 


The Organization of a een Hospital 
—H. H. Bradshaw, M.D. .. . 


Uveoparotitis: Case Report—F. T. Harper, 
M.D. . . . . . . . . . . . . . . . 


Thumbnail Sketches: The Evolution of the 


Aseptic Principle in Surgery. X. Robert Koch 
EDITORIALS 
Harry Aitchison . . . . . . . . . 
Samuel Gompers vs. the eee 
Dingell Bill . ... ‘ 
“A Waste of Medical Service” oo 


Morphine Addiction . 
The Best Medicines in 1945 


CaAsE REPORTS 


Clinico-Pathological Conference, Bowman Gray 
School of Medicine of Wake Forest College . 


Case Reports from the Tumor renee — 
Carolina Baptist Hospital 


437 


451 


451 
452 
453 
453 


454 


456 


MEDICOLEGAL ABSTRACT 
458 


TUBERCULOSIS ABSTRACT 
459 


CORRESPONDENCE 
461 


BULLETIN BOARD 


News Notes from the State Board of Health . 
State Board of Medical Examiners 


News Notes from the North ee Tuber- 
culosis Association .. 


North Carolina Pathological ‘Society 
County Societies 

Charlotte Mental 


New Release Policy for Medical Officers . . 
News Notes . . . . . . . . 
AUXILIARY 
464 


Book REVIEWS 
466 


INDEX OF ADVERTISERS 
XXII 


461 
463 


463 
463 
463 
463 
463 
463 
467 
468 


Entered as second-class matter January 2, 1940, at 
August 24, 1912. 


Copyright 1945 by the 


the Post Office at Winston-Salem, North Carolina, under the Act of 
Medical Society of the State of North Carolina. 


IV 
«440 
442 
445 

449 

\ 

| 

= 


October, 1945 ADVERTISEMENTS 


DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council- Accepted 


ou, 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 
on request 


CHARLES C. HASKELL & CO, Inc. 
RICHMOND, VIRGINIA 
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A Typical Letter of Appreciation 
From One of Our Claimants 


WEINSTEIN CLINIC HOSPITAL 


R. L. WEINSTEIN, M. D. 
M. H. WEINSTEIN, M. D. 


FAIRMONT, N. C. 


TELEPHONE 3511 


September 13, 1945 
J. L. Crumpton, Agent 
Commercial Casualty Ins. Co. 
Durham, N. C. 


Dear Mr. Crumpton: 


This will acknowledge your letter of September 5, 1945 
regarding settlement of my claim. 


I wish to take this opportunity to tell you how much 
I appreciate what you have done for me—the kindness which 
you have shown me during my illness and your promptness in 
the handling and settling of my claim. 


At this time I am still unable to resume my usual 
duties. However, I feel that I am making some improvement 
but slowly so I hope to take up where I left off in the not too 
distant future. 


Thanking you again for your courtesy, I remain 
Yours very truly, 
R. L. WEINSTEIN, M.D. 


If you are not insured in your Society Group, write for 
particulars today. 


J. CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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R. J. Reynolds Tobacco Company, Winston- 


This, too, will written history 


Among the many brilliant 

originations, the inspired im- 

provisations, of the Medical 
Corps in World War II was the use of 
the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 
immediate surgical care, quick hospitaliza- 


Salem, North Carolina 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “‘soldiers in white”’ who created and 
tirelessly practiced these techniques—the 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 
was very likely a Camel, 
an especial favorite of 


all fighting men. 
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The long bones of almost fifty per cent of a group of children studied i mM 
at Johns Hopkins Hospital! give mute but expressive testimony to the 
danger of rickets in children beyond infancy. “It is logical to infer 


from such observations that vitamin D therapy should be continued 


as long as growth persists.”? Upjohn makes available convenient, {| | WNT 
palatable, high potency vitamin preparations derived from natural 


sources to meet the varied clinical requirements of earliest infancy 


/ 


through late childhood. 1. Am, J. Dis. Child. 66:1 (July) 1943. 
2. Nebraska State Med. J. 29:15 (Jan.) 1940. 


UPJOHN VITAMINS 


Fine pharmaceuticals since 1886 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


WINTHROP Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
5 ce. and 50 ce. A special dropper delivering 250 U.S.P. vitamin D units per drop 


is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. New vork 13,».¥. 


Pharmaceuticals of merit for the physicion WINDSOR, ONT. 


ACCEPTED 
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Medical Society of the State of North Carolina 


OFFICERS 
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Practice of Medicine—DR. JOSEPH J. CoMBs, Raleigh 


* Deceased 
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Accent on 


Th process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 


order or prescription of the physician through any 


recognized pharmacy. 


FLEXIBLE CUSHIONED 


DIAPHRAGM 


Gynecological Division 


SCHMID, 


West 55th Street New York 


| 
a 
> 
TRADE MARK REG U.S.DAT OFF. 
Neiiesehing as *The word “RAMSES” is the registered trademark of Julius Schmid, Inc, oe 
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526 Hillsboro Street, Raleigh 


Dural Light, Metal and Willow 


ARTIFICIAL 
LIMBS 


O.K.’d by Government and Industry 


HANGER ARTIFICIAL LIMBS have won 
world-wide recognition and approval. The U. S. 
Veterans’ Administration and many foreign 
countries have approved and indorsed them. 
State and local governments select them. Many 
of our country’s largest industrial organizations 
and railroads specify them. Eminent surgeons 
throughout the world recommend them. Thous- 
ands of individuals in every walk of life, war 
veterans, railroad engineers, mechanics, office 
workers, farmers, housewives, boys and girls 
wear them. 


The merits of Hanger Artificial Limbs have 
been tried and proven most convincingly over a 
period of almost seventy-five years. In all occu- 
pations and under all conditions, Hanger limbs 
have earned an enviable reputation for depend- 
ability, efficiency and comfort. 


NORTH 


CAROLINA, Inc. 


— Established 1861 — 


735 North Graham, Charlotte 
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",..inhalation 
of the vapor 
of amphetamine 
(Benzedrine) 
frequently 
brings 

In sinusitis — dramatic relief 
through the 
constricting 
effect on the 


mucosa, 


permitting rapid 


equalization 


of pressure 


within and outside 


| 


ant 


the sinus." 


Salinger, S.: Arch. Otolaryng. 4:40, 324, 
noting Box, H.E.H.: M. J. Australia 2:126. 


Benzedrine Inhaler, N.N.R., produces a shrinkage of the nasal mucosa equal 
to, or greater than, that produced by ephedrine — and approximately 

17% more lasting. It is, consequently, strikingly effective in relieving 
headache, pressure pain, "stuffiness’ and other unpleasant sinusitis symptoms. | 
Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 
200 mg.; menthol, 10 mg.; and aromatics. é 
Smith, Kline & French Laboratories, Philadelphia, Pa. bo 


BENZEDRINE INHALER 


a better means of nasal medication 
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Ipral’s gentle, prolonged hypnotic influence is of Ipral is not apt to wear off suddenly. Pre- 
generally maintained all night long—giving the scribe one or two tablets of Ipral Calcium (cal- 
patient what closely resembles normal slumber. cium ethylisopropyl barbiturate) one hour before 


Unlike the shorter-acting barbiturates, the effect retiring. Plain unmarked, unidentifiable tablets. 


CALCIUM 


SQUI BB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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~ JREFORE the advent of penicillin, bacteremia had to be regarded as a 
grave prognostic sign since distant secondary foci of infection were 

apt to be established before the organisms could be eradicated from oo 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually produces 
rapid response, leading to sterilization of the blood stream and to 
marked improvement or complete disappearance of the infection. ; 


*Larsen, N. P.: Observations with Peni- 
cillin, Hawaii M. J. 3:372 (July) 1944. 
Stainsby, W. J.; Foss, H. L., and Drum- 
heller, J. F.: Clinical Experiences with 
Penicillin, Pennsylvania M. J. 48:119 
(Nov.) 1944. 
Lockwood, S. J.; White, W. L., and 


Murphy, F. D.: The Use of Penicillin in 
Surgical Infections, Ann. Surg. 120:311 
(Sept.) 1944. 

Kenney, J. F.: Report of a Case of 
Staphylococcus Bacteremia Treated with 
Sulfadiazine and Penicillin, Rhode Island 
M. J. 27:663 (Dec.) 1944. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The i, 
high state of purification reached in Penicillin-C.S.C. makes untoward 
reactions comparatively rare, even when massive dosage and prolonged 
administration are required. Penicillin-C.S.C. is available in vials (20-cc. ‘ } 
size), of 100,000 and 200,000 Oxford Units respectively. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


17 East 42nd Street Corp OaM0n New York 17,N.Y. 


PACKAG 


*HYSIOLOGIC 


St 


Fae 


Penicillin-C.S.C. is accepted by 
the Council on Pharmacy and 
Chemistry of the American 
Medical Association 
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Pen 


1. Right lobar pneumonia (type 1) and right empyema. 


Size of cavity, type of infection, and num- 
X ber of organisms determine the amount 
4 of penicillin to be administered in empy- 
: ema. Usually 50,000 or 100,000 units in 

normal physiologic saline solution are in- 

jected once or twice daily directly into 

the empyema cavity after aspiration of 

pus or fluid. (Keefer, C. S.: New Dosage 

Forms of Penicillin, J.A.M.A.: 128:1161 

[Aug, 18] 1945.) Treatment is by instilla- Showing ‘interlobar 

tion, rather than irrigation, because peni- 

cillin requires at least 6 to 8 hours of con- ng 


tact for maximum effect. 

Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
picEsT. If not receiving your copies regu- 
larly, write. Order Bristol Penicillin 
through your physicians’ supply house. 


BRISTOL | 


LABORATORIES | SYRACUSE 1, N.Y. 


INCORPORATED 


: 
Fee 
ig 
RIES INC. : 
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For many, many years it has been our privilege to work closely with physicians 
and surgeons in the design, improvement and manufacture of scientific supports 
to meet the physiological, surgical and maternjty needs of their patients. 
Evolved by the late Mr. S. H. Camp, the basic system of patented adjustment 
principles, incorporated in models graded to various types of body build, pro- — 
vides the endless number of combinations made necessary for precise fitting by ; 
the endless variations in the human figure. This has met the test of 40 years 
practice. Accepted by the medical profession from the first, Camp Supports are 
today recognized as standard throughout the United States and many foreign i 
countries. In this challenging new*era we once again pledge to keep faith with 
the profession: FIRST, by maintaining consistent research; SECOND, by 
facturing actentitic supports of the finest quality in n full variety at pric . 


confidence whétever 
scientific supports 
are indicated. 


S. H. CAMP & COMPANY, Jackson, Michigare 
: World’s Largest Manufacturers of Scientific Suppaats 
Offices i in New York « Chicago » Windsor, Ontario * London, England 


XVII 
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3 
rescriptions through the regular education and training of 
_ Camp fitters; and FOURTH, to adhere to the policy of «is 
ethical distribution. We trust that these standards 
_ will continue to be your hallmark i 
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PENICILLIN SCHENLEY 


— the drug that gives new meaning to the word “contro ss 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
Schenley is being tested to insure standard potency. 
As supplies of penicillin increase, the elaborate system 
of control will continue to safeguard its production 
at Schenley Laboratories, 


Producers of PENICILLIN SCHENLEY ¢ Executive Offices: 350 Fifth Avenue, N. Y. C. 
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Formula for a happy baby 


FORMULA: To one basically healthy baby, add palatable, 
uncomplicated ‘Dexin‘ feedings. Serve with 
affection. Let baby rest undisturbed overnight. 


‘Dexin’ brand High Dextrin Carbohydrate offers assurance that the daily 
formula will be taken and retained. Its high dextrin content (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) 
promotes the formation of soft, flocculent, easily digested curds. 


Easy to prepare ‘Dexin’, dissolved in hot or cold milk, or with other 
bland foods, is palatable and not over-sweet. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% © Available carbohydrate 99% « 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds * 


Accepted by the Council on Foods, American Medical Association. 
*‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME «& CO. (U.S.A.) INC. 9 & 11 E. 41st St., New York 17, N. Y. 


ia 
HIGH DEXTRIN CARBOHYDRATE 
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a stocks of Penicillin, Lilly, are available to your 


retail and hospital pharmacists from over 200 service | 
S wholesalers located in every corner of the United States. 
| No matter where you may be, Penicillin, Lilly, under con- 
trolled refrigeration, is near you. For fresh, dependable 


penicillin, specify Penicillin, Lilly. | 


ELI LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, U.S.A. 
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1LETIN 


Made fr" 


Zine 


INE ZINC 


40 Units pet or 
2 mttion contains 
Si Zine per 100 

h, ! ake a 


5359-35968 


“ty 979 
¢ -353246 
| 


A LIFESAVING i tee. sparingly except to those who are willing and able 


| to conform to this discipline.” — Wilder 


For rapid effect 
ILETIN (INSULIN, LILLY) 


| “ Txsutin has brought health and happiness 
ILETIN (INSULIN, LILLY) made 


to patients with the severest diabetes, making from zinc-Insulin crystals 
| helpless invalids strong men and women, fit to For prolonged effect 
| _work at their usual occupations and able to sup- PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 
| port their families. However, in return, Insulin Intermediate effects may be obtained with suitable combinations of 
| exacts a certain discipline, and yields its blessings Iletin (Insulin, Lilly) and Protamine, Zinc & Iletin (Insulin, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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COLOR PHOTOGRAPH BY LEJAREN A HILLER 


A THOUSAND DISAPPOINTMENT S 
FOR EVERY SUCCESS 


As wit ALL creative artists of supreme rank, the work of 


Johannes Brahms was considerable time in gaining recognition. Public opinion was slow 
to respond to his genius. Brahms endured innumerable failures before his pen yielded 
the beautiful and eloquent Lu//aby, the revealing strains of Requiem, and countless other 
compositions of world-wide renown. 

The research worker labors under much the same difficulty. Circumstance plays almost as 
important a role as technical knowledge and skill. Despite all this, it is a matter of fact that 
while an ordinary man will not recognize a fortuitous circumstance in the scientific field, a 
man of science will. That is why Lilly research workers are trained scientists who strive, 
day in and day out, to develop better therapeutic agents at lower cost. 

4 A 12X15 FULL-COLOR REPRODUCTION OF THE LEJAREN A HILLER ILLUSTRATION ABOVE } Gilly 


PRINTED WITH AMPLE WHITE MARGIN AND SUITABLE FOR FRAMING, IS AVAILABLE ON REQUEST. 
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CHANGING IDEAS IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS 


CHARLES HARTWELL COCKE, M.D., F.A.C.P.+ 


ASHEVILLE 


Although the figures for the current year 
are not yet available, I venture the assertion 
that the death rate from pulmonary tuber- 
culosis in the United States will not far ex- 
ceed 42 per 100,000 of population. When one 
contrasts this figure with the mortality rate 
of 186 per 100,000 which prevailed a brief 
thirty years ago, one is amazed at the prog- 
ress made in the fight against this disease. 
This encouraging result has not come about 
by virtue of improvements in treatment 
alone, gratifying as these have been; in hon- 
esty one must point out other essential fact- 
ors which have played their part in it. 

To begin with, the incidence of the disease, 
as was demonstrated many years ago by 
Newsholme, bears a definite relationship to 
the economic status of a people and to their 
housing and sanitary facilities. The more 
concentrated the population and the lower 
the economic stratum, the higher the inci- 
dence of the disease is found to be. The 
improved economic status of the American 
public, its better housing conditions, greatly 
improved habits of sanitation and hygiene, 
and a diet vastly superior to that of our fore- 
bears have played an important part in re- 
ducing the incidence of tuberculosis in this 
country. Control of plagues, pestilences, epi- 
demics, and debilitating diseases which pre- 
dispose to tuberculosis is increasingly ac- 
cepted as a factor in the prevention of tuber- 
culosis. Training in dental hygiene, posture, 
and physical education has raised the health 
standards of our youth and has made the 
going tougher for the tubercle bacillus. 

Crusades of all sorts by tuberculosis or- 
ganizations, national, state and local, have 


~ Presented at the Great Lakes Naval Hospital, Chicago, IIl., 
War-Time Graduate Meeting, October 15, 1943. 
+ Deceased. 


aroused public attention, and early recogni- 
tion campaigns have uncovered many cases 
of tuberculosis in the curable stage. The 
enormous expansion of sanatorium facilities 
has served a dual purpose: first, protection 
of the well members of the family by isola- 
tion of the infectious cases; and second, a 
much better opportunity for competent 
treatment of the sick. 

Doubtless many other factors have played 
important parts in lowering the tuberculosis 
death rate. All these factors together, how- 
ever, would hardly have been so successful 
had there not been a concurrent improve- 
ment in our methods of treatment. It is my 
purpose tonight to discuss briefly—and, I 
fear, inadequately—the changes which have 
brought about this improvement. Tubercu- 
losis holds a unique place among diseases in 
that, itself an unchanging disease, it has 
gone through so many revolutionary eras of 
treatment. 

It was not so long ago that about the onlv 
advice a physician could give a tuberculous 
patient was to go west, or else seek the Ap- 
palachian Mountains. There, as a result of 
activity and lack of proper supervision, he 
all too frequently reached the inevitable end 
of his trail. The sanatorium idea, imported 
from the institutions of Brehmer and Dett- 
weiler, took root when Trudeau built the 
Little Red Cottage in the Adirondack Moun- 
tains, which was the beginning of the now 
well-known Trudeau Sanatorium. 

The essential features of the treatment in 
these early institutions were rest in the 
open, exercise under controlled conditions, 
and a nourishing diet. While we have devel- 
oped refinements of treatment, three factors 
remain as fundamental. These are, in order 
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of importance, rest, food, and fresh air. 

As sanatoria were built, it was quite nat- 
ural that they would be located in sections 
more or less noted for the purity of the air 
and the salubrity of the climate. This is not 
the place to debate the value of climate in 
the treatment of tuberculosis. While treat- 
ment in the resort community offers the de- 
cided advantage of separating the patient 
from his business, friends, and family dur- 
ing the period of his enforced bed rest, the 
patient who cannot, because of the financial 
strain, live away from home in relative com- 
fort and peace of mind is much better off at 
home. As Osler put it, care without climate 
is much better than climate without care. 
No one today denies that tuberculosis can be 
cured in any climate. I feel that some cli- 
mates, however, by providing greater physi- 
cal comfort, may well offer superior chances 
of a cure to patients who can afford to live 
in them. 

Soon after he made his epic discovery of 
the tubercle bacillus in 1882, Koch developed 
tuberculin, which he believed at first to be 
the long-sought specific therapeutic agent. I 
need not recite here the tragic disappoint- 
ments that followed its development. Suffice 
it to say that at present tuberculin is used 
largely, if not entirely, for diagnostic pur- 
poses. 

It was Forlanini of Pavia who contributed 
more to the treatment of tuberculosis than 
any man since Trudeau. by introducing 
pneumothorax therapy. While suggestions 
along this line had been made by others 
much earlier, Forlanini’s work laid the foun- 
dation for what is now perhaps our most 
valuable method of compression. Pneumo- 
thorax has saved many patients who other- 
wise would have died, and the indications 
for its use have been so greatly extended 
within the last fifteen or twenty years that 
this method of treating tuberculosis has be- 
come almost commonplace. At first it was 
indicated only in patients whose lesions were 
largely unilateral. Increasing use of the 
roentgen ray has shown how infrequently 
this criterion can be met. and alternating 
pneumothorax or bilateral pneumothorax 
has been undertaken with increasing success 
in properly selected patients with bilateral 
lesions. There has also been a tendency to 
extend the application of pneumothorax to 
earlier lesions, although the original concept 
was that its use must be confined to the case 
which was progressive in its downhill course 
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under conservative rest treatment. Pneumo- 
thorax is indicated for the control of hemor- 
rhage and spreading infiltrations, for the 
closure of cavities not too close to the periph- 
ery or apex of the lung, and incidentally for 
sputum conversion. When satisfactory com- 
pression is possible, it is undoubtedly the 
quickest way to control a lesion. 

While it is of great value in wholly ambu- 
latory patients who cannot afford to stop 
work, pneumothorax does not, as a general 
rule, absolve the patient from obtaining the 
proper amount of rest and taking care of 
himself. Pneumothorax may be compared 
to a plaster cast on a broken limb; it does 
not heal, but it gives nature a better chance 
to effect healing. It is well that this point 
be impressed upon the patient taking pneu- 
mothorax, who often assumes liberties he 
otherwise would not take. 

Pneumothorax has its limitations. Pleura) 
adhesicns, which cannot be definitely ascer- 
tained by any known method of investiga- 
tion until air is put in, may prevent proper 
compression and closure of cavities. In a 
certain number of such cases intravleural 
pneumonolysis or severing of the adhesions 
bv cautery has greatly enhanced the value 
of the method. In some instances a phrenic 
crush enhances the success of pneumothorax, 
causing cavities to close. Separation of ad- 
hesions by open operation is a far more for- 
midable procedure and its usefulness is much 
more restricted. 

The most frequent complication of pneu- 
mothorax is the formation of fluid. In my 
experience this occurs some time during the 
course of treatment in 50 to 80 per cent of 
the patients. Frequently a small amount of 
fluid that neither the patient or I had sus- 
vected is found on fluoroscopic examination. 
These small amounts are often so evanescent 
that, unless fluoroscopic studies are made 
at frequent intervals, they may be missed. 
The proper handling of fluid which persists 
or increases or becomes purulent is a subject 
that might well occupy a whole evening, and 
cannot be discussed here. 

A less frequent but serious complica- 
tion is spontaneous pneumothorax resulting 
from the rupture of an adhesion and some- 
times followed by the development of pyo- 
pneumothorax -if the patient survives the 
first crisis. Shifting of the heart, mediasti- 
nal structures, trachea, and diaphragm (par- 
ticularly in certain left-sided cases) may 
cause grave respiratory, circulatory, and 
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gastric difficulties. Such occurrences can 
readily be shown by the fluoroscope, which 
I find to be an invaluable guide in the man- 
agement of pneumothorax cases. I make a 
fluoroscopic examination both before and 
after each pneumothorax refill when pos- 
sible. Mediastinal hernia is another compli- 
cation which may be met with, but it should 
be readily recognized under the fluoroscope. 
Of the more bizarre and terrifying compli- 
cations, air embolism and pleural shock cer- 
tainly take first rank. Theoretically, embol- 
ism is always preventable; pleural shock is 
not completely understood, despite the work 
of Capps” and a few others, who have recog- 
nized the condition as an actual entity. 

Up to a certain point pneumothorax is re- 
versible. Pneumothorax therapy, however, 
especially if there has been much fluid, 
sometimes leaves the patient with a complete 
dextrocardia, a fishhook trachea and mis- 


placed mediastinum, emphysema or fibro-, 


thorax, or a fixed diaphragm. In such cases, 
even though the patient recovers from tuber- 
culosis, his vital capacity is pitifully low, and 
he is capable of little if any physical activity 
and usefulness. 

A few years ago extrapleural pneumo- 
thorax had quite a vogue. I believe that its 
field of usefulness is much more limited than 
was first claimed. Certainly the hazards of 
it far exceed those of intrapleural pneumo- 
thorax. Infection, travelling through the 
lung and resulting in either a tuberculous 
or a mixed pyogenic infection of the pleural 
cavity, has frequently occurred in spite of 
all possible surgical precautions. On the 
whole I have found the ultimate results dis- 
appointing. 

Oleothorax has a limited field of usefulness 
in those cases where one hopes to sterilize 
an empyema, where the lung has a stubborn 
tendency to re-expand before cavity healing 
has occurred, or where the patients have to 
come considerable distances for their refills. 
I feel that the use of this method is on the 
wane. 

While I have several patients who still 
carry their paraffin packs, which closed 
cavities when all other methods suitable to 
their cases had failed, the thoracic surgeons 
have so vastly improved their technique for 
thoracoplasty that this procedure may soon 


be in the discard. 
Paralysis of the phrenic nerve, either tem- 
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porary or permanent, has a definite place in 
eases with either unilateral or bilateral in- 
volvement in which pneumothorax is impos- 
sible. Combined with pneumothorax, it fre- 
quently gives sufficient relaxation to permit 
the closure of cavities iri a formerly unsuc- 
cessful pneumothorax. I prefer the tempor- 
ary crush, later to be made permanent if 
that is desirable. I have never seen the un- 
comfortable and at times disastrous results 
that followed the earlier methods of exeresis. 

The use of bilateral elevation of the dia- 
phragm, or pneumoperitoneum, when other 
methods of compression fail has been advo- 
cated with most zeal in this country by 
Banyai®. While I have had some patients 
who obtained relief from this method, I have 
little enthusiasm for the measure generally, 
and on the whole have found the ultimate 
results disappointing. 

Thoracoplasty and its variants offer a 
means of permanently closing cavities that 
can be closed no other way. When Sauer- 
bruch first popularized the method, a mor- 
tality rate of 25 to 50 per cent was not un- 
common. This appalling rate has been low- 
ered until the immediate operative mortality 
in properly selected patients is now compar- 
able to that found in acute appendicitis— 
truly an astonishing triumph for the thor- 
acic surgeon! The operation is one of degrees 
and stages. The number of upper ribs re- 
moved may vary from one to eleven. In lim- 
ited areas bilateral thoracoplasty may be 
performed, or a unilateral operation may be 
done successfully while the patient is still 
undergoing pneumothorax for the contra 
lateral lung. It may cause little or no ex. 
ternal deformity, or it may be quite deform- 
ing, leaving the patient with a drooping 
shoulder, a shrunken chest wall, and a 
twisted spinal column. Its effects are more 
or less irrevocable. 

Various ancillary operations have been de- 
vised in an attempt to provide greater physi- 
ological rest for the diseased lung. Apicoly- 
sis, scaleniotomy, and the multiple inter- 
costal paralysis operation of Alexander per- 
haps have more importance in this group 
than the other less well known and technic- 
ally difficult variants. 

A few years ago Monaldi published rather 
stimulating reports on his method of closed 
cavitary drainage. The technical difficulties 
and poor end results have been discourag- 
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ing, however, and at present the method has 
definitely limited application. 

Lobectomy has been successfully done for 
pulmonary neoplasm and bronchiectasis and, 
in a few instances, for tuberculosis. Diffi- 
culty in proving the complete integrity of the 
other lung and the formidable nature of the 
operation are the chief drawbacks to the use 
of this procedure. As one raised in the con- 
servative school of thought, I would have 
some hesitancy in recommending the proced- 
ure for a tuberculous lesion no greater in ex- 
tent than the confines of a single lobe. 

When Moellgaard introduced sanocrysin 
(gold and sodium thiosulfate) some years 
ago, interest in the chemotherapeutic ap- 
proach to the treatment of tuberculosis 
reached a high point. Though some. careful 
workers in this country, notably Matson"), 
have found it useful, it has not met with 
much popular acclaim. I cannot evaluate its 
usefulness, as I have had slight experience 
with it. While some may be hopeful that 
some of the sulfonamide group of drugs may 
be the answer to the prayer for a specific 
agent against the tubercle bacillus, the lim- 
ited experiences with promin published so 
far have not been encouraging. 

In a recent publication on ‘Trends in Fre- 
quency and Types of Surgical Procedures in 
the Treatment of Tuberculosis,” Drolet re- 
ports that one hundred Canadian and Ameri- 
can tuberculosis sanatoria and _ hospitals, 
most of them having a bed capacity of 300 
or more, at the end of 1937 were utilizing 
some form of collapse therapy in 49 per cent 
of patients, while in 1941 the figure was 48 
per cent. From these figures, it would seem 
that the use of collapse therapy, which was 
rapidly increasing one or two decades ago, 
has about become stabilized. This state of 
affairs I believe is proper, for I have never 
been one to subscribe to the theory that tu- 
berculosis is primarily a surgical disease. 


Summary 


Tuberculosis is a curable disease. Under 
proper conditions of care and rest it has a 
great tendency to resolution and healing. 
When the patient is seen relatively early, 
this treatment may be all that is necessary. 
Should the disease be progressive or cavita- 
tion occur, collapse therapy of a suitable na- 
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ture should be used. The method that has 
proven of greatest value is intrapleural pneu- 
mothorax; this must often be supplemented 
by intrapleural pneumonolysis, however, and 
less often by phrenic paralysis. Thoraco- 
plasty is now a relatively safe procedure, and 
is being used with increasing frequency. It 
has the disadvantage of causing frequent de- 
formities and of being irreversible. 

(Slides illustrating the different procedures and 


the results obtained in an unselected group of pa- 
tients were shown on the screen.) 


PERIBRONCHITIS 


FREDERIC M. HANES, M.D. 
DURHAM 


Although the pulmonary lesion to which 
attention is directed in this brief paper is 
an entity with very characteristic features, 
it is not always recognized as such. It is 
usually diagnosed as bronchopneumonia 
(acute or subacute), sometimes as “non- 
tuberculous bronchopneumonia,” or again 
as “delayed resolution.” Not infrequently 
it is mistaken for basal tuberculosis, and 
the patient is subjected to prolonged treat- 
ment for this disease. Since the lesion 
under discussion is a definite morbid entity, 
with an easily recognizable natural history, 
it deserves a distinctive name. The term 
“neribronchitis” seems best, since it is based 
upon the pathology of the condition. 

That the cardinal and distinctive features 
of peribronchitis are not as familiar to stu- 
dents as they should be is not surprising, 
for it is seldom described as a separate en- 
tity in the textbooks or systems of medi- 
cine. This lack of specificity has resulted in 
confusion of thought and inexactitude of 
diagnosis. 


Pathogenesis 


Peribronchitis is the result of repeated 
infection of the lung from lesions in the 
upper respiratory tract, either acute—as in 
the common cold or influenza, with second- 
ary pyogenic invasion of the mucous mem- 
branes—or chronic, from sinus disease or 
infected tonsils. As a rule one of the lower 
lobes of the lung, usually the left, is in- 
volved, and with each succeeding infection 
this area of lowered resistance shows signs 
of activity. One entire lobe, or a large part 
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of one, usually is involved, and it is uncom- 
mon to find involvement in both lungs. 
The smaller bronchi, or bronchioles, be- 
come inflamed, causing bronchial exudation, 
which may result in an astonishingly pro- 
fuse mucopurulent expectoration suggesting 
in its amount a bronchiectasis. Fibrosis of 
the peribronchial tissues results from the 
organization of peribronchial inflammatory 
exudate, and a chronically impaired area of 
lung gradually develops. This constitutes a 
locus minoris resistentiae for the localiza- 
tion of subsequent infections. The peribron- 
chial fibrosis is not a gross affair and can 
not, as a rule, be detected by x-ray studies. 


Symptoms and Signs 


Peribronchitis is characterized sympto- 
matically by the recurrence of febrile at- 
tacks of only a few days’ duration, accom- 
panied by malaise, aching and considerable 
prostration. Cough is severe and results in 
the production of mucopurulent sputum, 
which may be blood-tinged. The fever may 
rise sharply several degrees, but subsides 
within three or four days. There may be a 
mild leukocytosis. Examination of the spu- 
tum reveals a scanty number of the pyogens 
usually found in acute bronchitis. The en- 
tire attack, at least in the early stages of the 
disease, may last less than a week, and the 
patient usually regains quickly his former 
well-being. Through the years, however, 
the attacks may become more severe and 
localized bronchiectasis may result. 


It will be noted how closely the condition 
simulates a basilar tuberculous lesion, and 
the grave possibility of making this mis- 
taken diagnosis is always present. Repeated 
examinations of the sputum for tubercle 
bacilli and fungi should be made. X-ray 
studies help, as a rule, only in a negative 
way. 

When the patient is quite free of symp- 
toms and is up and about and feeling well, 
one is astonished at the persistence of a 
great abundance of moist rales over the area 
of involvement. This is the most character- 
istic sign of peribronchitis. Impairment of 
percussion resonance is slight or absent and 
the respiratory murmur is normal, but on 
inspiration one hears a profusion of small 
moist rales over the lobe involved. These 
may persist for months or, when some bron- 
chiectatic dilatation occurs, even years. On 
the other hand, healing and restitution to 
normal may occur even after many attacks. 
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The danger of recurrence is always pres- 
ent, however, with any respiratory infec- 
tion, even years after the initial attack. The 
attacks repeat themselves in a stereotyped 
way, with a reappearance of the symptoms 
and signs first observed. 


Diagnosis 


Peribronchitis has a characteristic natur- 
al history which makes the diagnosis rela- 
tively easy. The history of recurring febrile 
bronchitic attacks of short duration, the 
rapidity with which the constitutional symp- 
toms disappear, the persistence of signs 
which suggest extensive lung disease after 
the patient feels well, and the absence of 
radiographic evidence of pathologic lesions 
in the lung constitute a clear-cut syndrome. 
Tuberculosis or fungus infection may and 
should be suspected—for, as is well known, 
basilar tuberculosis is not rare—, but care- 
ful and repeated negative examinations of 
the sputum and the absence of serious 
constitutional symptoms in the presence of 
signs of extensive lung involvement make 
the diagnosis clear. The important thing is 
to know that such a syndrome as has been 
described does occur not infrequently and 
that it may be diagnosed mistakenly as tu- 
berculosis or fungus infection. 


Treatment 


Treatment consists, first of all, in the 
utilization of all measures which may pre- 
vent the recurring attacks of febrile bron- 
chitis. The entire upper respiratory tract, 
the nasal sinuses, tonsils and adenoids, and 
teeth should be searched minutely for in- 
fection and, where possible, any infected 
foci should be eradicated. Such foci may 
not be discovered, and in this case unintelli- 
gent mutilation of the patient is not indi- 
cated. The great seriousness of upper res- 
piratory infections should be explained care- 
fully to the patient, and bed-rest should be 
insisted upon when such infections occur. 
Personally, I believe that the use of sulfa- 
diazine, or possibly penicillin, prophylactic- 
ally at the very beginning of a bronchitic 
attack is fully justified, though others may 
not agree. The inherent dangers of promis- 
cuous sulfonamide medication are known to 
all, and are not to be minimized, but these 
seem to me to be outweighed by the danger 
of repeated peribronchitic attacks. Experi- 
ence has shown that the attacks are rend- 
ered less severe and prolonged by sulfadia- 
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zine therapy. The dosage need not exceed 
12 Gm. given over a period of three days, a 
level teaspoonful of sodium bicarbonate be- 
ing given with each four-hourly dose of 1 
Gm. of sulfadiazine. 

Now that penicillin is available to all, this 
drug, either alone or combined with sulfa- 
diazine, may be the treatment of choice. 
The necessity of administering penicillin 
hypodermically throughout the twenty-four 
hours, however, lessens its usefulness as a 
prophylactic, unless the patient is hospital- 
ized. If penicillin is used it should be given 
every three hours hypodermically in doses 
of 5,000-10,000 units. Very recently some 
suggestive evidence has been produced that 
penicillin given orally, with tri-sodium cit- 
rate as a buffer, is absorbed from the intes- 
tines. Penicillin inhaled in a finely nebulized 
state, administered hourly in a concentration 
of 20,000 units to the cubic centimeter, may 
prove beneficial. 


SOME NOTES ON THE PRACTICAL 
USE OF DIGITALIS 


ROBERT L. MCMILLAN, M.D. 
WINSTON-SALEM 


Digitalis is one of the most useful but 
most abused drugs commonly prescribed. In 
spite of 160 years’ experience in its use, 
physicians often fail to select potent prep- 
arations and to prescribe adequate initial 
and maintenance doses. The all too fre- 
quent observation of these errors led to the 
preparation of this paper. 


Indications and Limitations 


The single important condition for which 
digitalis should be employed is congestive 
heart failure. The usual indications of this 
condition are cardiac enlargement and dila- 
tation, gallop rhythm, dyspnea, orthopnea, 
edema, hepatic enlargement, rales in the 
lung bases, and auricular fibrillation. Com- 
binations of these findings establish the di- 
agnosis of heart failure and indicate at 
once the need for digitalis. 

In patients with paroxysmal auricular 
fibrillation adequate and continued adminis- 
tration of digitalis results in definite im- 
provement and often precludes the attacks. 
It is very important that the drug be given 
in full dosage in such cases and that the pa- 
tient be kept on a maintenance dose, since 
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paroxysmal fibrillation may become continu- 
ous if not controlled and prevented. This dis- 
order of the cardiac rhythm may, even if of 
short duration, produce crippling or fatal 
emboli. Quinidine as well as digitalis may 
be necessary to prevent or treat the attacks. 

Although one may encounter heart failure 
in patients with thyrotoxicosis, many of 
these cases will not respond satisfactorily to 
digitalis therapy unless the thyrotoxic con- 
dition is treated by iodine or surgery. In 
functional cardiac disorders such as effort 
syndrome and marked sinus arrhythmia 
(which are often associated with sighing 
respirations, palpitation, and some anxiety 
state), and in paroxysmal tachycardia, digi- 
talis is not usually indicated, although some 
cases of paroxysmal tachycardia seem to be 
benefited by the prolonged administration 
of digitalis. 


Dosage 


The gravest and most common errors en- 
countered in the use of digitalis are inade- 
quate initial dosage and failure to provide 
the patient with a maintenance dose. Pa- 
tients frequently object to taking digitalis, 
contending that if they once begin it, they 
must take it the rest of their lives. It is the 
physician’s duty to convince the patient that 
digitalis is the simplest, surest, and best 
means of sustaining the failing heart 
muscle, of giving him comfort and physical 
well being, and of prolonging his life. 


“Digitalizing dose” 


The amount of digitalis necessary varies 
from patient to patient. In general, how- 
ever, the average amount of the drug re- 
quired for initial digitalization is 1 U.S.P. 
unit (114 grains or 0.1 Gm.) of the dried 
leaf per 10 pounds of the patient’s normal 
body weight. This amount should be given 
over a twenty-four to forty-eight hour 
period, the rapidity of administration being 
governed by the severity of the heart fail- 
ure. To be certain that an adequate digi- 
talizing dose is given, the drug should be 
administered until the patient’s clinical im- 
provement is satisfactory or until certain 
symptoms and signs of intoxication appear. 
Loss of appetite, nausea, vomiting, and blur- 
ring or dimness of vision are the usual 
symptoms. Bigeminy or coupled beats, due 
usually to premature ventricular contrac- 
tions occurring after every other beat, and 
bradycardia are also signs of intoxication. 
Electrocardiographic evidences of digitalis 
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intoxication are early auriculo-ventricular 
block and alteration of the T waves and S8-T 
intervals, but the electrocardiogram should 
not be relied upon as a criterion of digitali- 
zation. The clinical improvement of the pa- 
tient as manifested by slowing of the heart, 
reduction of dyspnea, orthopnea and edema, 
increase in vital capacity, decrease in pulse 
deficit, and loss of weight (due to diuresis) 
is the most important criterion for judging 
the amount of the drug to be given. 


It is seldom necessary to digitalize a pa- 
tient so rapidly that one must prescribe 
more than 4 or 5 U.S.P. units in one dose. 
However, if the heart failure is of such 
gravity as to demand larger doses, one must 
be positive that the patient has not had digi- 
talis, squill, or strophanthus recently, as it 
is quite possible in such cases to produce 
ventricular standstill by a single large dose 
of digitalis. 


Maintenance dose 


When one is sure that the patient has 
been properly digitalized, further doses 
should be discontinued for that day and the 
maintenance dose of 1 or more U.S.P. units 
a day should be instituted the following 
morning. In chronic or acute heart failure, 
there is never any indication for discontinu- 
ing digitalis after a “few doses.” Wither- 
ing’s only error in the use of digitalis was 
his failure to administer a maintenance 
dose. 

The average patient will excrete 1 U.S.P. 
unit of digitalis each twenty-four hours, and 
this amount must be replaced daily in order 
to maintain the state of digitalization. The 
maintenance dose varies from patient to pa- 
tient as does the “digitalizing dose” and 
must be altered to suit the individual re- 
quirement of the patient. In many cases it 
is necessary to give a maintenance dose of 
1.5 or 2 U.S.P. units a day. 

The following table gives the average es- 
timated amounts of digitalis ordinarily re- 
quired for individuals of various body 
weights. As has already been stated, there 
is no fixed calculable dose. 


Daily mainte- 
nance dose 


“Digitalizing dose”’ 


Average body weight 
(U.S.P. units) 


before edema 


(pounds) (U.S.P. units) 
100 8 to 10 z 
120 10 to 12 1 
140 12 to 14 1 to 1.5 
160 14 to 16 1 to 1.5 
180 16 to 18 1.5 
200 18 to 20 1.5 to 2.0 
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Types of Digitalis 


The choice of the type of digitalis to be 
employed is of exceptional importance. It 
has been established for some years that 
tincture of digitalis is unstable and that its 
strength does not remain constant. Many 
tinctures have been assayed and found to 
vary from 33 per cent to 444 per cent of the 
U.S.P. standard strength. 

There are several so-called digitalis com- 
pounds marketed under trade names and 
dispensed in tablet and liquid form. Their 
use is obviously unsound. Some contain 
three or more separate drugs such as squill, 
strophanthin, and apocynum, each of which 
has a digitalis-like effect on the heart. 
Apocynum also acts as a purgative, and 
when it is employed in such compounds the 
patient, in self defense, often discontinues 
the medication. One compound often en- 
countered in inadequately treated cases of 
cardiac failure has been found to contain 
nitroglycerine, tincture of digitalis, tincture 
of strophanthin, and tincture of belladonna; 
another, digitalis, strophanthin, and cactus. 
Patients subjected to such “shotgun” pre- 
scriptions surely fall into the class of those 
who have “suffered much of many physi- 
cians.” In by far the majority of cases prop- 
er administration of digitalis alone is ade- 
quate to treat cardiac failure. If purgatives, 
coronary vasodilators, sedatives, or diuretics 
are needed, they may be administered sep- 
arately as such. 

There are many glycosides of digitalis 
which have been found to be effective in the 
treatment of cardiac failure. These drugs 
are increasing in popularity and will prob- 
ably be more widely used in the future. At 
present, however, powdered leaf tablets or 
capsules are still the digitalis preparations 
of choice, and are better understood as re- 
gards dosage. Prescriptions should specify 
these tablets or capsules and the amount in 
U.S.P. units, grams, or grains (1 U.S.P. 
unit = 0.1 Gm. or 1.5 grains). By this means 
one may have reasonable assurance of em- 
ploying a potent drug, the therapeutic ef- 
fects of which may be anticipated in the 
majority of patients. 


Summary 


1. Digitalis is one of the most abused 
drugs in the Pharmacopoeia, the common 
tendency being to give too little rather than 
too much. 

2. The single important condition for 
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which the drug should be employed is con- 
gestive heart failure. 

3. “Partial digitalization” or the use of 
“a few doses” of digitalis is never indicated 
in cases of acute or chronic heart failure. 

4. Although digitalis glycosides are of 
uniform, measurable potency and are gain- 
ing in popularity, powdered digitalis leaf, 
in tablets or capsules, is still preferred by 
most internists and cardiologists. 

5. Compounds of digitalis and tincture of 
digitalis should never be employed. 


CHRONIC NON-CALCULOUS 
CHOLECYSTITIS 


C. T. SmitH, M.D. 
Rocky MOUNT 


Chronic non-caleulous cholecystitis is the 
chief organic cause of “chronic indigestion.” 
Some patients with distressing symptoms 
may have little pathologie evidence of dis- 
ease in the gallbladder, while others with 
few, if any, symptoms will be found to have 
extensive cholecystie disease. 

The function of the gallbladder and the 
mechanism of the pain associated with chole- 
cystitis have been ably described by Carter, 
Greene, and Twiss”, They have compared 
the functions of the gallbladder to those of 
the intestine—namely, absorption, secretion, 
and motor activity. Bile is stored during the 
period of digestive inactivity and supplied 
during the digestive period as an aid in the 
absorption of fatty foods. In the process of 
storing bile the gallbladder absorbs some of 
the water and thus concentrates it. Pribram, 
upon the basis of his experimental work, has 
concluded that a secretion from the wall of 
the gallbladder, rather than the bile itself, is 
an essential factor in the digestion of fats. 


Emptying of the Gallbladder 


The presence of acid or of fatty sub- 
stances in the upper portion of the small in- 
testine causes the formation of a hormone, 
cholecystokinin. It is the action of ‘this hor- 
mone that stimulates contraction and empty- 
ing of the gallbladder. 

In addition to the hormonal control, there 
is a nervous factor. The autonomic system 


” Bead ‘beore the Regional Meeting of the American College 
of Physicians, Chapel Hill, November 3, 1944. 

From the Park View Hospital, Rocky Mount, N. C. 
1. Carter. R. F., Greene, C. H., and Twiss, J. R.: Diagnosis 


and Management of Diseases of the Biliary Tract, Phila- 
delphia, Lea & Febiger, 1939. 
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sends parasympathetic motor and sympa- 
thetic inhibitory fibers to the gallbladder. 
This innervation explains certain reflex 
symptoms as well as those due to autonomic 
imbalance. 

The direct application of magnesium sul- 
fate to the region of the sphincter of Oddi 
will cause a relaxation of that sphincter and 
a flow of bile. 


The Mechanism of the Pain 


When the gallbladder contracts and the 
sphincter of Oddi fails to relax, pain is in- 
duced. Ergotamine tartrate and nitroglyc- 
erin are supposed to relax the spasm of the 
sphincter, and thus relieve the pain. Mor- 
phine and other preparations of opium re- 
lieve the pain but do not relax the sphincter. 
Apparently some types of pain which are 
initiated by the biliary tract are not due to 
the gallbladder. Such pain is probably due 
to pylorospasm or cardiospasm, and persists 
after the diseased gallbladder has been re- 
moved. 


Pathology 


The early stages of chronic cholecystitis 
are characterized by round cell infiltration, 
congestion, and edema, with enlargement of 
the organ. After recurrent infections, the 
gallbladder may be small, encysted, and 
fibrotic. Cultures of the gallbladder bile are 
likely to be sterile. The positive culture is 
more frequently obtained from the wall of 
the gallbladder or from adjacent lymph 
nodes’, This fact suggests that the route of 
infection is probably through the _ blood 
stream or lymph vessels rather than through 
the lumen of the ducts. It is not often, how- 
ever, that a history of either systemic or ali- 
mentary infection preceding chronic inflam- 
mation of the gallbladder can be obtained. 


Symptoms and Signs 


Intolerance to fried foods, epigastric dis- 
comfort following meals, nausea, eructa- 
tions, fear of eating, “biliousness,” and even 
loss of weight may be noted. If the patient 
complains that cooked vegetables give him 
indigestion, it is probably the smoked meat 
or grease used for seasoning that is the dis- 
turbing ingredient. He may be able to eat 
the same vegetables cooked in clear water 
without any discomfort. Pain may be severe 
enough to seem to require a hypodermic. In 
a series of 78 patients at Park View Hospital 


2. Boyd, William: Pathology of Internal Diseases, Phila- 
delphia, Lea & Febiger, 1935,-p. 874. 


‘3 


October, 1945 


who were found at operation to have chronic 
gallbladder disease, more than half had re- 
ceived hypodermic injections for pain. 
Physical examination may reveal] tender- 
ness to pressure in the right hypochondrium, 
particularly on inspiration. There is no 
rigidity. The cholecystogram may show a 
faint shadow or no shadow at all, or it may 
show a filled gallbladder which does not con- 
tract after a fatty meal. The other labora- 
tory examinations are non-relevant. In the 
series of cases at Park View Hospital gastric 
analysis was usually within normal limits, 
although cases of both hypochlorhydria and 
hyperchlorhydria were found. There was 
no jaundice or history of jaundice in any 


case. 
Differential Diagnosis 


It is not always possible to rule out nery- 
ous indigestion resulting from autonomic 
imbalance, even though the cholecystogram 
indicates disease. Both conditions sometimes 
respond to the same treatment. An atypical 
peptic ulcer may simulate chronic cholecys- 
titis, but the typical ulcer is easily recog- 
nized. Lesions about the right side of the 
diaphragm are usually too acute to be con- 
fused with chronic cholecystitis. 

The early stages of coronary heart disease 
may be very difficult to exclude. The failure 
of the gallbladder to concentrate the dye does 
not rule out heart disease. Both conditions 
may be present, and studies should be con- 
tinued until the presence or absence of heart 
disease is proved. 

The gastric symptoms of early pregnancy 
may simulate chronic cholecystitis. The find- 
ing of pregnancy does not always clear up 
the diagnosis, for the symptoms may persist 
during the entire pregnancy. 


Treatment 


The plan of treatment is to relieve biliary 
stasis by relaxing the sphincter of Oddi. A 
diet which will not cause violent contraction 
of the gallbladder may give complete relief 
of symptoms. The diet usually prescribed is 
low in fat and cholesterol; highly seasoned 
foods should not be allowed, since they stim- 
ulate gastric acidity. 

A saline mixture containing equal parts of 
sodium sulfate, sodium phosphate, and so- 
dium bicarbonate® has been found to be 
helpful. A teaspoonful of the mixture in a 


8. Rehfuss, Martin FE. and Nelson, Guy M.: The Medical 
Treatment of Gallbladder Disease, Philadelphia, ws 2 


Saunders Company, 1935, p. 287. 
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glassful of warm water should be taken be- 
fore breakfast. To relax spasms of the card- 
iac or pyloric sphincter, phenobarbital com- 
bined with extract of Hyoscyamus or atro- 
pine is rather popular. 

Chronic non-caleulous cholecystitis may 
be considered a medical condition, although 
a certain number of such cases will require 
surgery. If a patient has repeated attacks 
of painful indigestion, and his gallbladder 
fails to take the stain, one cannot be certain 
that there is not a stone in the cystic duct. 
For such a patient operation must be con- 


sidered. 


THE ORGANIZATION OF A 
COMMUNITY HOSPITAL 


H. H. Brapsuaw, M.D. 
WINSTON-SALEM 


The subject you have asked me to discuss 
is one that has interested me greatly for a 
number of years, because all of my medical 
life has been spent in hospitals. Further- 
more, I am convinced that the level of med- 
ical care in any community is established 
by its hospitals and not by individual prac- 
titioners. 

The following remarks are in no way di- 
rected toward any individual or individuals, 
but are entirely impersonal and might well 
apply to any community hospital. Many of 
you mav disagree with these ideas, but you 
can be assured that they are not merely my 
own views, but are based on practices em- 
ployed today in the better hospitals. My 
only interest in your proposed project for a 
new hospital is the improvement of medical 
care throughout this section of North Caro- 
lina. 


Building Plans 


It is necessary that you do vour planning 
and thinking before you build—not after. 
Make a full survey of existing conditions, in- 
cluding the population to be served, sub- 
groups of the population, and public health 
needs. Adequate provisions should be made 
for the care of both white and colored pa- 
tients in the hospital and outpatient clinics. 
It has been said that every hospital should 
be built with completely portable walls, 


Read before the board and staff members of the High Point 
Memorial Hospital. 
From the Department of Surgery, Bowman Gray School of 


Medicine of Wake Forest College. and the North Carolina 
Baptist Hospital, Winston-Salem, N. C. 
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doors, and windows, and experience sup- 
ports that statement. Since such a hospital 
is not practicable at present, planning must 
be careful and prolonged, and the actual 
construction should be in the hands of a 
recognized hospital builder of proved ability. 


Financial Responsibility of 
the Community 


It is a known fact that no good community 
hospital is self-supporting; there is always 
an annual deficit if patients receive the care 
they should. Of course, private institutions 
can break even or make a profit if they are 
well managed, but that profit comes mostly 
from professional fees and not from the 
hotel-keeping part of the organization. To 
realize the truth of this statement, one has 
only to recall the financial plight of almost 
all hotels until very recently. And hotels do 
not provide twenty-four hour intern, nurs- 
ing, and orderly services, or various labora- 
tory and dietary services. Furthermore, no 
one has heard of a hotel which takes in 
charity guests who can pay nothing. In a 
community hospital obviously none of the 
professional fees can be used to make up a 
deficit. 

Some hospital administrators and some 
board members boast that they can run their 
hosnitals without a deficit. That boast is an 
admission of gross ignorance as to what con- 
stitutes good care for sick people. Upon 
visiting such hospitals it is at once apparent 
why there is no deficit. A hospital never 
stands still; it goes either forward or back- 
ward. In order for it to go forward, finan- 
cial outlay is necessary. A niggardly finan- 
cial policy is costly in the long run, both to 
the patient and to the hospital. Therefore, 
those in control of the city budget should 
expect some deficit each year and be pre- 
pared to meet it. Or better still, after the 
hosnital is built and equipped, efforts should 
be made to obtain more funds for an endow- 
ment to take care of current expenses. Many 
hosnitals have, over a period of years, built 
up sizable endowments for such purposes. 


Responsibilities of the Profession 


Physicians are notorious for being indi- 
vidualists and for developing cliques and 
jealousies, often traceable to some doctor’s 
cutting fast financial or ethical corners or 
listening to patients’ unfavorable comments. 
It is likely that the profession in this com- 
munity is not different from that in similar 
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communities elsewhere. Those traits that 
have been mentioned are apt to be the 
greatest stumbling blocks to the achievement 
of a really first-rate institution. 


A community hospital, by its very name, 
should he operated for the communal good. 
No individual should expect to profit finan- 
cially from such a project, and no individual 
or group should attempt to gain control of 
it. Good financial and professional direction 
are absolutely essential, and will in some in- 
stances necessitate the staff members’ relin- 
quishing certain previously held privileges. 
Qne should not expect the same freedom 
when he becomes part of an organization 


‘that he had when he was on his own. If 


everyone connected with a hospital did just 
as he pleased and, for example, tried to be 
internist, obstetrician, and surgeon, a state 
of chaos would result and the patient would 
be the one who paid—sometimes with his 
life. Every member of a hospital staff should 
have the interests of the institution at heart 
and place them before his own. It has al- 
ways been hard to understand how so many 
men fail to realize the benefits which they 
derive from being part of a good institution. 
A good institution has infinitely greater 
drawing power than any individual, and as 
a part of that institution each staff member 
is bound to share in it. The proper care of 
sick people is no longer the job of an in- 
dividual; it requires the combined efforts of 
many, and can reach its optimum only in a 
well equipped and properly staffed hospital. 
It necessitates some “giving and taking’ and 
a recognition of the other fellow’s abilities. 


These ideas may sound somewhat utopian 
and impossible of realization, but it is cer- 
tain that unless there is a good deal of think- 
ing and acting along these lines any com- 
munity project becomes a farce and the 
building and running of a community hos- 
pital will meet with only mediocre success 
if not downright failure. 


Components of a Community Hospital 


So far only broad principles have been 
mentioned, and there is probably some 
agreement on them. When we become a little 
more specific, apparent difficulties at once 
arise, but they can be overcome if there is 
a real desire to elevate the level of medical 
care in this community. 


Board of trustees 
The board of trustees has a very real duty 
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to perform. Unfortunately some boards do 
not seem to realize that. Some trustees feel 
that their financial support is enough; others 
accept the position merely because it does 
them honor. But a real board can and us- 
ually does establish standards in a hospital. 
If members attend meetings regularly and 
take an active interest in plans and policies, 
the future of their institution is pretty well 
assured. On the other hand, if the board is 
lackadaisical and perfunctory, the nursing 
and professional staffs are apt to be the 
same. A small board, consisting of certainly 
not more than five members, and preferably 
three, is most efficient. Board members 
should not be picked solely because they oc- 
cupy a high social or financial position. 
They must be vitally interested in the hos- 
pital and be willing to give unlimited time 
to it. It is not an easy job to be a good 
trustee. 


Superintendent 


Perhaps the most important individual in 
a hospital is the director or superintendent. 
His duties are well known. He must be 
trained as an administrator in both the pro- 
fessional and business phases. He is as much 
a specialist as is the surgeon, internist, or 
obstetrician. A good hospital administrator 
is worth his weight in gold. The ideal man 
is a physician, trained in hospital adminis- 
tration, and preferably one who has taken 
a course in hotel management such as is 
given at Cornell. Hospital administration is 
definitely a career job and not one for some 
physician who has not been too successful 
in the practice of medicine. Certain hos- 
pitals have directors. If a physician is not 
available, the hospital-trained layman makes 
a good second choice. He will help to keep 
up the standards of the hospital and at the 
same time will save many times enough to 
pay the difference between his salary and 
that of a mediocre man. 


Hospital services 


There are certain essential hospital serv- 
ices which are more important to the wel- 
fare of the patient and the institution than 
is any individual staff member. Such serv- 
ices are the clinical laboratory, the labora- 
tory of pathology, and the roentgenology 
and anesthesia services. These departments 
must be well equipped and should be directed 
by competent physicians working on a full- 
time basis. It is impossible to diagnose and 
treat patients properly unless these services 
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are available and are dependable. Incident- 
ally, these departments can support them- 
selves and even show a profit for the hospital 
if they are efficiently handled. 


Clinical departments 


The most difficult problem will be the man- 
agement of the various clinical departments. 
Without proper organization and supervi- 
sion of these it is impossible to have a good 
hospital, no matter how fine a building may 
be erected. Most communities have enough 
good doctors to staff a hospital properly. To 
obtain best results, however, many physi- 
cians will have to limit their work to a 
special field. Almost any physician can be- 
come proficient in a specialty if he practices 
and studies it enough to the near exclusion 
of other branches of medicine. This state- 
ment is not intended to belittle the general 
practitioner who makes many house calls; 
he is perhaps more valuable to a community 
than many men who limit their work to a 
given field. But, by the very nature of his 
work, he is not of much help in hospital or- 
ganization and administration. Certainly 
there is not a good hospital in this country 
that is staffed primarily with general prac- 
titioners. 

It is becoming increasingly clear that the 
supervision of a clinical service in a hospital 
of any size requires much time and thought, 
and that the chiefs of the major services 
should have offices in the hospital and be 
available to the intern and nursing staffs 
as well as to the members of the visiting 
staff. The inefficient custom of having mem- 
bers of the visiting staff rotate and become 
chief of the service for a certain number of 
months should be avoided if possible. It is 
followed usually for the sole purpose of 
keeping good will. How long would a busi- 
ness or industrial plant last if a new man- 
ager or president were appointed every 
three to six months? The associate chiefs, 
however, must of necessity rotate, so that 
the work is more or less evenly divided. 

The rub comes in deciding who are to be 
the chiefs of the services. Except in a very 
few instances, it is not wise to import out- 
siders. It remains, then, for the chiefs to be 
chosen from among the local doctors. Prob- 
ably the most satisfactory way of making 
the selection would be by a majority vote of 
the active members of the profession, with 
a majority approval by the board of trustees. 
There doubtless are other ways of making 
the choice, but that would be democratic and 
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would be apt to satisfy more people. Once 
men have been selected to head the various 
clinical services, a big hurdle is passed. It 
then is essential for every other staff mem- 
ber to agree with the selection in deed, 
whether or not he agrees in thought. Each 
member should affiliate with the service of 
his choice and practice accordingly. 


It is mandatory that you set up standards 
which must be met before any newcomer is 
allowed to practice in your hospital: certifi- 
cation by one of the specialty boards, mem- 
bership in a well-recognized national spec- 
ialty organization, a certain period of prac- 
tice in the community, or some other re- 
quirement which will eliminate unqualified 
men. Many of these organizations have be- 
come significant only in recent years; there- 
fore the younger members of your staff 
should be encouraged to qualify for certifi- 
cation by one of the boards or membership 
in some recognized specialty organization. 
The older local men cannot be expected to 
do so. Remember, the young doctors of to- 
day will be your chiefs tomorrow; pick them 
well. 


Conclusion 


Only the high spots have been touched in 
this brief presentation of the modern con- 
cepts of hospital organization and manage- 
ment. It may sound too idealistic and im- 
possible of achievement. It is certain, how- 
ever, that if you do not follow some such 
scheme of organization and if you are not 
willing to place the welfare of your patients 
and the reputation of your hospital above 
your individual interests, you will have just 
another hospital. 


Total Streptomvcin Production Only Fourteen 
Ounces a Month 

Strentomycin, the new wonder sister drug to 
penicillin, is being used in thirty Army general hos- 
pitals over the country, but is so difficult to obtain 
that the total output of the four companies now 
making it has been only fourteen ounces a month. 

Major General Norman T. Kirk, Surgeon General 
of the Army, said the Army was receiving many 
requests for the drug for use in treatment of urin- 
ary and other infections caused by gram-negative 
bacteria which do not respond to penicillin, but that 
these cannot be met since the Army neither controls 
the supply nor can get enough for its own needs in 
treatment of battle-wounded soldiers. General Kirk 
said that the four companies, Merck, Upjohn, Ab- 
bott and Squibb, were the principal manufacturers 
of the new product, but that other concerns were 
working at experimental production at pilot plants 
and that any civilian request for streptomycin 
naturally would go to these companies. 
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UVEOPAROTITIS: CASE REPORT 
F. T. HARPER, M.D. 


BURLINGTON 


The relative rarity of the condition known 
as uveoparotitis (uveoparotid fever or Heer- 
fordt’s disease) justifies the report of an 
additional case. This disease was first diag- 
nosed and accurately described by Heer- 
fordt™ in 1909, and until 1940 only 100 
cases had been reported. Twenty of these 
were from the United States. 

Uveoparotitis is a definite clinical entity 
characterized by bilateral uveitis and paro- 
titis. The prodromal period lasts for weeks 
or months and is characterized by malaise, 
drowsiness, weakness, nausea, vomiting, 
weight loss, and low-grade fever. The dis- 
ease runs a chronic course, frequently end- 
ing in spontaneous recovery. Paralysis of 
the cranial nerves—usually the peripheral 
portion of the seventh nerve—, erythema, 
xerostomia, aching pains, polyuria, and 
night sweats are often associated with uveo- 
parotitis. There may be general glandular 
enlargement, particularly of the lacrimal, 
submaxillary, and sublingual glands, but the 
affected glands are not tender, and never 
suppurate. The conditions to be considered 
in the differential diagnosis are epidemic 
parotitis, teratoma, lues, Hodgkin’s disease, 
and sarcoid. The histologic picture is uni- 
formly that of hyperplastic or epithelioid 
tuberculosis without caseation. 

The prognosis is good. Recovery usually 
occurs spontaneously in about three to 
twelve months. Only four deaths have been 
reported, and three of these were attributed 
to tuberculosis. 

The etiology is still obscure, but the ma- 
jority of the writers tend to identify the con- 
dition with tuberculosis, particularly the 
anergic or sareoid form. This relation has 
never been proved. 


Case Report 


W. W., a white male, came to me on Jan- 
uary 21, 1945, with a history of sore throat, 
lacrimation, photophobia, blurred vision, 
and redness of the eyes, all of several days’ 
duration. These symptoms persisted for 
about two weeks, at which time there devel- 
oped a bilateral non-tender swelling of both 


1. Heerfordt, C. F.: Ueber eine Febris uveoparotidea sub- 
chronica an der Glandula parotis und der Uvea des Auges 
lokalisiert und haufig mit Paresen cerebrospinaler Nerven 
kompliziert, Arch. f. Ophth. 70:254-273, 1909. 
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Fig. 1. Photograph made February 10, 1945 
— about one month after onset —, showing 
marked bilateral parotid swelling. 
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glands in front of his ears, associated with 
malaise, lassitude, and a dry mouth. Physi- 
cal examination was negative except for a 
temperature of 100 F., uveitis, and bilateral 
swelling of the parotid and submaxillary 
glands. The past history was non-contrib- 
utory. The patient had recovered unevent- 
fully from the usual diseases of childhood, 
including mumps on both sides at the age 
of 7. A tuberculin test was negative. The 
white blood cell count was 8600, with 74 per 
cent polymorphonuclears, 20 per cent lymph- 
ocytes, and 6 per cent monocytes. Urinalysis 
was negative, and a Kahn test was negative. 

The patient was given 30 mg. of thiamin 
chloride daily, and no other treatment, On 
March 9, 1945, the swelling of the left paro- 
tid and submaxillary glands began to sub- 
side, and on March 25, 1945, these glands 
were almost entirely normal. The right 
parotid and submaxillary glands began de- 
creasing in size about this time. On April 
1, 1945, the tuberculin test was repeated 
and was again negative. On April 9, 1945, 
the right submaxillary and parotid glands 
were entirely normal. The whole illness ran 
a course of approximately three months. No 
complications developed, and there was no 
cranial nerve paralysis such as frequently 
occurs in this disease. 


JOSIAH C. TRENT, M.D., Editor 
ANN ARBOR, MICHIGAN 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


ROBERT KOCH (1843-1910) 


Pyemia and septicemia—one disease or 
two? In the first part of the nineteenth cen- 
tury this question provoked heated argu- 
ments. As late as 1869 a prolonged discus- 
sion on the subject of purulent infections 
took place in the Academy of Medicine in 
Paris, a discussion which did nothing more 
than demonstrate again the utter chaos pre- 
vailing among the leaders of the profession 
with regard to this question. The germ 
theory was just coming into its own, by 
virtue of Pasteur’s work on fermentation” 
and Lister’s remarkable antiseptic treatment 
1. See Sketch VIII. 


of wounds”. Bacteriology as a science was 
still unknown. Pure cultures of bacteria 
were unobtainable. Is it any wonder that 
confusion existed as to the causative agent 
of surgical sepsis? The results achieved by 
Lister seem all the more remarkable when 
we consider the meager knowledge of the in- 
fective agents then available. His experi- 
ments, carried out under the assumption 
that the germs in the air produced sepsis, 
led him to believe that sepsis was to be 
avoided by preventing the access of germs 
to wounds. It is clear, as we look back, that 
his early work was based upon an incom- 
plete knowledge of the etiology of infections. 
The modern view of wound infection had its 
true beginning when Robert Koch, in 1878, 
published his epoch-making work on the 
etiology of traumatic infective diseases. 

2. See Sketch IX. 
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Koch was born in Klausthal, Hanover, on 
December 11, 1843, one of thirteen children. 
He attended the Klausthal Gymnasium and 
later the University of Goettingen, where he 
obtained his doctor’s degree in 1866. Here 
Jacob Henle, the anatomist, made a_ pro- 
found impression on him and undoubtedly 
inspired his later work. Koch served as a 
surgeon in the Franco-Prussian war. On his 
return he secured the position of district 
physician in the town of Wollstein, where 
he carried on a busy country practice for 
several years. Why he did not follow the line 
of least resistance and lapse into that res- 
pectable mediocrity which his position called 
for we shall never know. We do know that 
upon his arrival in Wollstein he improvised 
a laboratory which contained a microscope, 
microtome, and incubator. While carrying 
on his practice he conducted numerous de- 
tailed experiments on anthrax, and in April, 
1876, he reported to Ferdinand Cohn of 
Breslau that he had worked out the com- 
plete life history of the anthrax bacillus. 
A week later, at Cohn’s invitation, Koch 
gave a three-day demonstration of his cul- 
ture methods and results in the presence of 
Cohn, Weigert, Auerbach, Traube, and 
Cohnheim"’. Cohn immediately published 
Koch’s results, which were later confirmed 
by Pasteur. In 1877 Koch published his 
method of fixing, drying, staining, and pho- 
tographing bacterial films. A year later, 
while still carrying on his practice at Woll- 
stein, he completed his experiments on 
wound infections and published his famous 
memoir, /nvestigations into the Etiology of 
Traumatic Infective Diseases (Untersuchun- 
gen ueber die Aetiologie der Wundinfektions- 
krankheiten). Such men as Billroth and 
Klebs had maintained that the same micro- 
organisms could cause diverse diseases, such 
as pyemia, septicemia, puerperal fever, diph- 
theria, and smallpox. Koch reported six dif- 
ferent kinds of surgical infections artificial- 
ly produced in animals; he clearly demon- 
strated that each was due to a different 
microorganism which bred true in pure cul- 
ture through many generations and thus 
was capable of indefinite propagation. 

The three papers mentioned above estab- 
lished Koch as one of the leaders of medical 
science and resulted in his appointment in 
1880 to a position in the Imperial Depart- 
3. “Dr. W. H. Welch was working in Cohnheim’s laboratory 


at this time and states that Cohnheim’s enthusiasm over 
Koch’s discovery made a profound impression upon all 


the men in the Pathological Institute.” (Ford, William W.: 
The Life and Work of Robert Koch, Bul!. Johns Hopkins 
Hosp. 22:419 (Dec.) 1911.) 
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Fig. 1. The first page of Koch’s article on 


steam sterilization, published in the Mittheil- 
ungen aus dem Kaiserlichen Gesundheitsamte, 
Volume I, Berlin, 1881. (Author’s collection.) 


ment of Health (Kaiserliches Gesundheit- 
samt) with Loeffler and Gaffky as his assist- 
ants. Here he produced his important paper 
upon the poured-plate method of obtaining 
organisms in pure culture, a contribution re- 
garded as his greatest achievement; until 
this time no effective method had been de- 
vised for obtaining pure cultures from mix- 
tures. At the Department of Health he de- 
vised a method of steam sterilization, and 
in 1881, with Loeffler and Gaffky, published 
his method and results in the Mittheilungen 
aus dem Kaiserlichen Gesundheitsamte (fig. 
1). From this method has grown the modern 
autoclave, so integral a part of our present- 
day operating room. 

The year 1881 marked the close of the in- 
ventive period in Koch’s life. From this time 
on he merely applied the methods he had 
perfected in the decade following the 
Franco-Prussian war. He investigated nu- 
merous diseases and revolutionized many 
existing concepts. 

Two achievements of this great man—the 
establishment of the etiology of wound in- - 
fections, and the introduction of steam ster- 
ilization—brought us nearer to our present- 
day practice of aseptic surgical technique. 
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HARRY AITCHISON 


Harry Aitchison died on September 27 
at 1:45 p.m. Although he was known to few 
of the doctors of the state, he had served 
the medical profession of North Carolina 
with devotion and skill for the past six 
years. As vice president and general man- 
ager of the Penry-Aitchison Printing Com- 
pany, he had been the godfather of the 
NORTH CAROLINA MEDICAL JOURNAL since 
its inception in 1940. With endless patience 
he answered the many questions put to him 
by a novitiate editor and assistant editor, 
and with unfailing tact and good judgment 
he offered solutions of the many problems 
which arose as the JOURNAL passed through 
its infancy and the trying period of war. 
His interest in the JOURNAL was so personal 
that his family always referred to it as his 
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baby. A real artist—though he would have 
been the first to deny it—Harry took an 
artist’s pride in the appearance of each 
month’s issue. The September number, 
which was mailed out the day before he died, 
is the first one he failed to inspect person- 
ally. 

When the famous architect, Sir Chris- 
topher Wren, died, his body was buried in 
St. Paul’s Cathedral, recognized as his 
masterpiece. His resting place is marked 
by a tablet which says: “If you would see 
his monument, look about you.”” North Caro- 
lina doctors who want to see the monument 
of their friend, Harry Aitchison, need only 
to look over the past numbers of the NORTH 
CAROLINA MEDICAL JOURNAL; and _ because 
he has instilled into those who worked with 
him his solicitude for it, each future num- 
ber will also be a memorial to him. 


SAMUEL GOMPERS VS. THE WAGNER- 
MURRAY-DINGELL BILL 


In the Journal of the American Medical 
Association for September 22 is reproduced 
an address delivered December 5, 1916, by 
Samuel Gompers, who was then president of 
the American Federation of Labor, and who 
was one of the greatest leaders labor ever 
had. Although this address was given nearly 
twenty-nine years ago, it would be hard to 
conceive a more powerful argument against 
the Wagner-Murray-Dingell Bill. It is to be 
hoped that all our subscribers have read the 
full text of the address for themselves. Lest 
some may have overlooked it, however, a 
few quotations from it are given here. 

“There has never yet come down from any gov- 
ernment any substantial improvement in the con- 
ditions of the masses of the people, unless it found 
its own initiative in the mind, the heart and the 
courage of the people. Take from the people of our 
country the source of initiative and the opportunity 
to aspire and to struggle in order that that aspir- 
ation may become a reality, and, though you couch 
your action in any sympathetic terms, it will fail 
of its purpose and be the undoing of the vital forces 
that go to make up a virile people. Look over all 
the world where you will and see those govern- 
ments where the features of compulsory benevo- 
lence have been established, and you will find the 
initiative taken from the hearts of the people. 

“There are certain species of compulsory social 
insurance that by their mere statement carry with 
them the conviction of their self-evident necessity 
and justice, into which the element of depriving the 
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people of rights cannot enter—such as workmen’s 
compensation and old age pensions. But when com- 
pulsory health insurance and compulsory unemploy- 
ment insurance are proposed, the question arises at 
once, What are the conditions and regulations to be 
imposed by the government to regulate the conduct 
of the supposed beneficiaries? .. . 

“Social insurance cannot even undertake to re- 
move or prevent poverty. It is not fundamental and 
does not get at the causes of social injustice. The 
only agency that does get at the cause of poverty 
is the organized labor movement... 

“Then again, the first step in establishing com- 
pulsory social insurance is to divide people into 
groups, those eligible for benefits and those con- 
sidered capable of caring for themselves. The divi- 
sion is based on earning capacity. This government- 
al regulation must tend to fix the citizens of the 
country into classes, and a long-established insur- 
ance system would tend to make those classes rigid. 

“Governmental power grows upon that on which 
it feeds. Give an agency power, and it at once tries 
to reach out after more. Its effectiveness depends 
on increasing power... 

“The introduction of compulsory social insurance 
in cases of sickness, or compulsory social insurance 
in cases of unemployment, means that the workers 
must be subject to examinations, investigations, 
regulations and limitations. Their activities must 
be regulated in accordance with the standards set 
by governmental agencies. To that we shall not 
stand idly by and give our assent... 

“There is in the minds o:1 many an absence of 
understanding of the fundamental essentials of free- 
dom. They talk freedom and yet would have bound 
upon their wrists the gyves that would tie them to 
everlasting bondage. And no matter how sympa- 
thetic or humanitarian is the gloss over the plan 
and the scheme, I again bid you beware. We know 
not when or how this great struggle going on in 
Europe will terminate, or what it shall mean for 
the future of those countries; but at least let the 
people of the United States hold their liberties in 
their own hands, for it may come to pass that our 
America, the America whose institutions and ideals 
we so much revere, may be the one nation to hold 
the beacon light of freedom aloft and thus aid in 
relighting the torch, rekindling the heart flame of 
the world’s liberty... 

“For a mess of pottage, under the pretense of 
compulsory social insurance, let us not voluntarily 
surrender the fundamental principles of liberty and 
freedom, the hope of the Republic of the United 
States, the leader and teacher to the world of the 
significance of this great anthem chorus of human- 
ity—liberty!” 

Let us hope that the people of America 
will heed the warning of this justly famous 
spokesman for labor, and will not sell their 
birthright for the mess of pottage offered 
them by Messrs. Wagner, Murray, and 


Dingell. 
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“A WASTE OF MEDICAL SERVICE” 


In the “Correspondence Department” of 
this issue there is published a letter from a 
member of the State Medical Society which 
will be of interest to all our readers. It is 
typical of numerous other expressions of 
opinion, both written and verbal, from med- 
ical men who have served in the armed 
forces. Now that the war is over—even 
though the “duration” is not—men feel 
much more free to speak their minds. 

An Associated Press dispatch from Wash- 
ington (Sept. 21) quoted an army medical 
officer, Col. W. Paul Holbrook, as testifying 
before a group of senators that “the army 
had not fully utilized the services of its phy- 
sicians.”” Colonel Holbrook stated that the 
average division had one doctor for 300 men 
—‘“far too many for simple medical care and 
preventive medicine on a group of healthy 
young men.” Democratic Senator Downey 
commented that there had been “a vast and 
unwarranted waste of medical service” dur- 
ing the war. 

A few months ago, Captain Irving S. 
Schipper wrote to a Chicago paper that “For 
every physician caring for patients nearly 
eight see no patients at all... Yet the coun- 
try must bear this excessive cost to keep the 
army medical corps overstrength, so that 
the table of organization for regular army 
medical corps officers will give them rank 
and salary ... there are very few satisfied 
physicians in the army.” 

The dentists are in the same boat with 
the doctors. A sailor who was recently home 
on leave told of his experience with a navy 
dentist. Because a small cavity was found 
in a tooth, he was sent to the dentist’s office. 
He got in the chair at 7:55 p.m., and by 
8:03 the work was done. When he started 
to dismount from the chair, the dentist bade 
him wait until 9:30, saying that the regula- 
tions required that he keep someone in the 
chair until then, and he did not care ‘to do 
any more work. The sailor sat more or less 
patiently until closing time, while the dentist 
worked on a crossword puzzle. This sailor 
doubtless voiced the feeling of many when 
he said, “If socialized medicine is not en- 
acted before the service men get home, there 
will be no need to worry about it. They have 
seen all the regimentation of medicine they 
care for.” 
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MORPHINE ADDICTION 


In the Journal of the Medical Association 
of Georgia for August Dr. Joseph G. Massee 
has an excellent article on the treatment of 
morphine addiction, based largely upon his 
experience in dealing with addicts in the 
Federal Prison, Atlanta. Here Dr. Massee 
had the advantage of being able to control 
his patients far better than can be done in 
private practice. From these prisoner ad- 
dicts he learned much of value to the pri- 
vate practitioner. 

One important lesson is that morphine 
may be withdrawn abruptly without any 
more serious consequences than an emotional 
upheaval and frequently a bout of nausea. 
The usual rule in the Federal Prison is to 
give the addict “a saline purge and a seda- 
tive of the barbiturate group to relieve 
symptoms, and let him sweat it out.” The 
saline purge is given to get rid of the mor- 
phine, which “is re-excreted into the gastro- 
intestinal tract no matter in what form it 
is introduced into the body.” Paraldehyde, 
given to the point of deep sedation, helps 
carry the patient over the stage of acute 
withdrawal symptoms. 

Dr. Massee stresses the absolute necessity 
of having the patient in an institution for 
treatment, since “you can not treat a pa- 
tient for drug addiction in his home.” He 
learned from his experience with prisoners 
that “when the patient realizes that he is 
not to get any more drug regardless of what 
happens to him, a good part of the struggle 
is over and he resigns himself.” 

Another point made by Dr. Massee is that 
5 grains a day is usually sufficient for the 
control of pain. “More than that may be 
simply catering to drug addiction.” Further- 
more, if an addict can persuade a doctor to 
prescribe more than 5 grains a day, he may 
satisfy his craving with that amount and 
sell the balance for enough to net a profit— 
possibly as much as a dollar a grain. 

Another interesting observation is that 
addicts may take advantage of tattooing on 
their arms to hide the marks of repeated 
needle punctures. 
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Only about 10 per cent of prisoner addicts 
who served short terms remained cured. In 
a much greater proportion of those serving 
five years or more the cure was permanent. 
The results with private patients treated in 
hospitals were much better than those with 
prisoners. 

Because the morphine habit is so insidious 
and so prevalent, it is well to know that there 
is virtually no real danger in withdrawing 
the drug, no matter how vigorously the pa- 
tient protests. 


THE BEST MEDICINES IN 1945 


Dr. Morris Fishbein recently stated in the 
American Weekly that, according to a sur- 
vey of outstanding physicians of the coun- 
try, the major medicinal aids of 1945 are: 
(1) penicillin (shares credit with sulfa 
drugs as medicinal drug leaders), (2) mor- 
phine, (3) blood plasma, (4) ether, (5) qui- 
nine, (6) digitalis, (7) diphtheria antitoxin, 
(8) insulin, (9) iron, (10) vitamins. 

It is interesting to note that six of these 
ten remedies were listed in 1910: ether, mor- 
phine, digitalis, diphtheria antitoxin, iron, 
and quinine. The other four members of the 
1910 group were smallpox vaccine, iodine, 
mercury, and alcohol. Doubtless there are 
some excellent physicians who would put up 
an argument for iodine and alcohol even 
now. Both are valuable for external use, 
and it would be hard to do without iodine in 
dealing with the thyroid gland. Alcohol is 
also considered by many as the best vaso- 
dilator. 

In spite of the apparently small net gain 
in “best medicines” in thirty-five years, it 
should be noted that the new group includes 
the tremendously important penicillin, the 
whole line of sulfonamide derivatives, and 
the host of vitamin preparations. The chemo- 
therapeutic agents and the vitamins alone 
have been chiefly responsible for the passing 
of the era of therapeutic nihilism and the 
coming of the day of therapeutic optimism. 
Never have medical men had more cause to 
rejoice in their profession. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


A 48 year old white housewife entered the 
hospital on August 3, 1941, complaining of 
severe precordial pain and shortness of 
breath. The patient was in acute distress, 
and for this reason the history and physical 
examination were limited. 

The patient was told three years ago that 
she had diabetes mellitus. However, no in- 
sulin was administered and the urine was 
“cleared up” by diet. She had followed the 
diet prescribed only haphazardly, but with 
no apparent untoward effect. 

The present illness began when the pa- 
tient awakened on the morning of August 
1 with a feeling of pain localized in both 
shoulders and a sensation of weight over the 
sternum and precordium. This pain was 
constant, knife-like in character, and worse 
on inspiration. She vomited on one occasion. 
The pain increased in severity during the 


day. A hypodermic injection administered’ 


by her physician relieved her so that she 
was able to rest on the first night after the 
onset of the pain. The severe pain in the 
precordial region recurred on the following 
afternoon and was associated with dyspnea 
and orthopnea. She found that the pain was 
made easier when she sat up to breathe. The 
increasing intensification of the pain caused 
her to seek hospitalization on the third day 
of her illness. 

Physical examination revealed an ex- 
tremely ill, dyspneic, middle-aged white wo- 
man weighing about 275 pounds. The family 
reported her height as 5 feet. She was 
slightly cyanotic, was perspiring profusely, 
and complained bitterly of pain beneath the 
sternum. The skin was cold and clammy. 
The temperature was 102 F. rectally, pulse 
118, respiration 28. There was a definite 
acetone odor to the breath. The heart was 
slightly enlarged to the left. A loud to-and- 
fro friction sound was noted at the extreme 
apex and over the entire base of the heart. 
A slight systolic blow was heard over the 
aorta. The lungs showed numerous coarse, 
moist rales. The liver was enlarged two 
fingers’ breadth below the right costal mar- 
gin. There was no edema of the extremities. 
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Accessory clinical findings: On admission 
the urine was cloudy, yellow, and acid, with 
a specific gravity of 1.028, no albumin, and 
a 4 plus reaction for sugar, acetone, and 
diacetic acid; microscopic examination was 
negative. There were 4,860,000 red blood 
cells, 94 per cent hemoglobin, and 19,650 
white cells, with 70 per cent neutrophils and 
30 per cent lymphocytes. The blood sugar 
was 222 mg. per 100 cc. An electrocardio- 
gram showed marked deformities of the T 
waves in the ST segments, apparently due 
to massive myocardial infarction. 

Course in the hospital: With insulin ther- 
apy the diacetic acid and acetone disap- 
peared from the urine and the sugar content 
varied from a trace to 1 plus. The pain was 
relieved by the use of morphine. The blood 
pressure on August 4 was 97 systolic, 74 
diastolic, and the pulse was 88 per minute. 
The pericardial friction rub was gone. The 
patient appeared comfortable but com- 
plained at intervals of indigestion and asked 
for soda. On August 5 the patient’s temper- 
ature (taken rectally) was 99.8 F. and her 
pulse 90. She refused to eat breakfast, but 
was given a small amount of milk and 
orange juice. At 10:30 a.m. she was turned 
on her right side for an alcohol rub. Her 
color became suddenly quite cyanotic, and 
her pulse irregular and weak. She was 
markedly dyspneic and her body was cold 
and clammy. During the next half hour the 
pulse remained unchanged, although the 
heart sounds became quite distant. At about 
10:55 the heart sounds were no longer 
audible and blood pressure and pulse could 
not be obtained. Respirations became more 
labored and the patient expired at 11 a.m. 


Discussion 


Dr. JOHN R. WILLIAMS, JR.: In summary, 
we have a 48 year old woman who had been 
a known diabetic for three years and who 
had never taken adequate care of her dia- 
betes. She apparently had not had hyper- 
tension. Two days before admission she 
had a severe, knife-like pain under her ster- 
num, aching in both shoulders, and a feel- 
ing of constriction in her chest. The pain 
was relieved only by a hypodermic injec- 
tion. It recurred the next day in the pre- 
cordial region, associated with dyspnea and 
orthopnea. The pain was easier when she 
sat up; it was increased by breathing.- The 
following day she was admitted to the hos- 
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pital because of increasing pain and short- 
ness of breath. 

Physical examination revealed a_ very 
obese woman who apparently had both heart 
failure and peripheral circulatory failure, 
and whose breath had an acetone odor. A 
friction rub was noted over her heart and a 
soft systolic blow over her aorta. 


The laboratory findings showed her to 
have diabetes. She had a white cell count of 
19,600, and the electrocardiogram showed 
changes apparently due to a massive infarct. 

After she was admitted, the diabetes was 
controlled with insulin and diet. The pain 
was relieved by morphine, and she appar- 
ently was getting along reasonably well, 
though her blood pressure was low and she 
had some indigestion. Five days after ad- 
mission, she suddenly became cyanotic. Her 
pulse was irregular and weak and she was 
markedly dyspneic. Her body was cold. This 
condition persisted for half an hour, and 
then her heart apparently stopped. Shortly 
thereafter her respiration ceased. 

Among the possible causes of severe pain 
in the chest are esophageal hiatus hernia, 
cascade stomach, pancreatitis, gallbladder 
disease, perforated duodenal ulcer, scalenus 
anticus syndrome, cervical disc, pleurisy, 
and arthritis of the spine. However, none 
of these conditions are ever associated with 
sudden death. There are five disorders that 
cause pain in the chest which are associated 
with sudden death. These are angina pec- 
toris, ruptured aorta, pulmonary infarct, 
dissecting aneurysm, and coronary throm- 
bosis. Several of these possibilities can be 
ruled out fairly easily. 

While angina pectoris can cause the sort 
of pain that the patient had and can also 
be responsible for sudden death, the pain 
with angina pectoris does not generally per- 
sist over any prolonged period of time. One 
does not see elevations of the white count 
with angina pectoris, and angina pectoris 
would hardly be responsible for congestive 
heart failure. Therefore, I think we can ex- 
clude it. 

Rupture of the aorta without a dissecting 
aneurysm can and does occur. It would be 
associated with very severe pain, with heart 
failure, and with sudden death. However, 
rupture of the aorta causes heart failure be- 
cause of the derangement of the aortic leaf- 
lets and the resulting marked aortic insuffi- 
ciency. Since this patient showed no signs 
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of aortic insufficiency and yet developed 
heart failure, I think we can exclude rup- 
ture of the aorta. 

Pulmonary infarction is a fairly common 
cause of death, and at times is extremely 
difficult to diagnose. Electrocardiographic 
changes can occur in pulmonary infarction, 
but they can be distinguished from the 
changes that one sees in myocardial infarc- 
tion. I believe that if such changes had 
taken place in this patient, they would have 
been noted in the record. Almost invariably 
the patient who has a pulmonary infarct 
gives a history of a cough, and usually he 
spits up frothy, blood-tinged sputum. The 
presence of a friction rub over the heart, in 
this case, along with the absence of a story 
of cough, is good evidence against pulmon- 
ary infarction. 

This leaves us a choice between dissecting 
aneurysm and coronary thrombosis. This is 
always a difficult differential diagnosis to 
make, for an aneurysm can dissect around 
the mouth of one of the coronary vessels and 
produce all of the typical changes of either 
a posterior or an anterior infarct. However, 
patients with a dissecting aneurysm usually 
have a history of hypertension, which this 
patient did not have, and they not infre- 
quently have pain through to their back and 
pain in their abdomen caused by the occlu- 
sion of vessels to the abdominal viscera. No 
note is made in the record as to whether 
there was a difference in blood pressure in 
the two arms. Such a difference, if marked, 
would be very much in favor of a dissecting 
aneurysm. It must have been looked for, and 
the absence of any note on this point is in 
favor of a coronary thrombosis. 

The whole picture fits very well with a 
massive infarct of the heart. The pain, the 
heart failure, the peripheral circulatory 
failure, the high white cell count, the peri- 
cardial friction rub which disappeared in a 
day or two, and the sudden death are all 
compatible with this diagnosis. While it is 
not commonly realized, pain on breathing is 
seen rather frequently with coronary throm- 
bosis. 

Three things could have been responsible 
for this patient’s sudden death. Since I have 
been told that the patient was given no in- 
sulin on the day of death, I believe we can 
rule out insulin shock, which should certain- 
ly be considered. Rupture of the heart, with 
cardiac. tamponade, is a real possibility. 
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However, while this is not an uncommon 
disorder in patients who are active follow- 
ing an attack of coronary thrombosis, it is 
rare in the individual who is lying in bed. 
Cardiac tamponade would not account for 
the irregularity of the patient’s pulse. It 
would ordinarily cause death more quickly 
than it occurred in this patient following 
the onset of her collapse, and should have 
been associated with marked fullness of her 
veins. This sign was apparently not present. 

It is my feeling that the patient probably 
developed ventricular tachycardia, which 
might well have persisted for half an hour 
and could have accounted for the irregular 
and weak pulse, the marked dyspnea, and 
the fact that her heart apparently stopped 
beating before respiration ceased. 

My diagnoses are diabetes mellitus, coron- 
ary thrombosis, and death due to ventricular 
tachycardia and fibrillation. 


Pathological Discussion 


Dr. W. C. THOMAS: The significant find- 
ings at postmortem examination, in addition 
to the marked obesity, were in the heart. The 
organ was increased in size as a result of 
left ventricular myocardial hypertrophy. 
The anterior descending branch of the left 
coronary artery was completely occluded by 
an organizing thrombus. The myocardium 
of the anterior portion of the left ventricle 
appeared discolored and softened. A deep- 
reddish, linear area, 1 by 5 mm., was noted 
midway between the apex and the base of 
the heart on the anterior surface of the left 
ventricle. On section, the discolored portion 
on the surface was found to be continuous 
with blood clot which apparently had dis- 
sected between the muscle fibers. Micro- 
scopic study showed an infarct which was 
at least a week old. The hemorrhagic dis- 
section of the myocardium was obviously a 
terminal event, as was evidenced by the lack 
of tissue reaction. 


This case is an excellent example of a sel- 
dom encountered complication of myocardial 
infarction—namely, myocardial dissection. 
If the process had continued, the heart 
would have ruptured and death would have 
resulted from cardiac tamponade”. I believe 
that myocardial dissection may be the mech- 
anism of cardiac rupture’. 


1. Krumbhaar, E. B. and Crowell, C.: Spontaneous Rupture 


of the Heart, Am. J. M. Sc. 170:828-856 (Dec.) 1925. 
C.: Unpublished experimental data. 


2. Thomas, W. 
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Anatomical Diagnoses 


Generalized arteriosclerosis. 

Coronary artery atherosclerosis and 
thrombosis, organizing, of the anterior de- 
scending branch of the left coronary artery. 

Myocardial infarction, massive, of the 
anterior portion of the left ventricle. 

Myocardial dissection, incomplete. 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 8 


Mrs. D., a 45 year old housewife, was first 
seen at this hospital in January, 1944. Her 
chief complaint was vaginal discharge of 
two years’ duration. In May, 1942, the pa- 
tient had undergone a subtotal hysterectomy 
for uterine fibroids and a _ unilateral sal- 
pingo-oophorectomy. The patient was a well 
developed, slender woman who appeared 
quite well. A diagnosis of vaginitis and 
menopausal syndrome was made. The vag- 
initis was treated conservatively and the 
menopausal symptoms were abated by estro- 
gen therapy. 

On May 13, 1944, Mrs. D. fell and frac- 
tured her right radius. This was easily 
aligned and healed uneventfully. 

Mrs. D. was seen by an internist in 
August, 1944, because of a cardiac neurosis. 
She had no demonstrable organic heart dis- 
ease. Her neurosis improved following re- 
assurance. 

On February 13, 1945, she reported that 
she was having a slight recurrence of the 
vaginal discharge. She had no other com- 
plaints. A physical examination, including 
vaginal and rectal examinations, showed her 
to be in excellent general condition. The 
vaginitis was again treated, and she was ad- 
vised that removal of the cervical stump 
would probably give her permanent relief 
from leukorrhea. She was to make a deci- 
sion regarding this operation, and return in 
one month. 

She returned on April 24 with an entirely 
new complaint. Nineteen days prior to this 
visit, she had noted a rounded, firm mass in 
the left lower abdomen. At that time it was. 
approximately the size of a baseball. In nine- 
teen days the mass grew so rapidly that on 
examination it filled the entire lower abdo- 
men, and its upper limit reached above the 
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level of the umbilicus. The abdomen was 
quite distended. The mass was irregularly 
smooth, rounded, and semi-solid in consist- 
ency. It seemed to arise in the pelvis; it 
was only slightly movable, suggesting part- 
ial fixation to the pelvic viscera. The tumor 
was non-tender. Pelvic examination added 
little knowledge of the origin of the tumoc, 
because the mass filled the entire pelvis. 
The patient’s general condition was good. 
She had maintained her usual weight of 105 
pounds; her red blood cell count was 4,200,- 
000 and there were 13.5 Gm. of hemoglobin. 


The impression was that the process was 
malignant and represented either an ovarian 
tumor or a retroperitoneal sarcoma. 


A laparotomy performed on April 25, 
1944, revealed a large, smooth mass con- 
taining necrotic and hemorrhagic areas. It 
completely filled the pelvis and extended a 
few centimeters above the level of the umbil- 
icus. There were innumerable adhesions to 
the bowel and to the abdominal wall. The 
site of origin could not be definitely demon- 
strated, but the neoplasm had infiltrated ex- 
tensively the posterior abdominal wall. Re- 
moval proved to be difficult because of the 
size and vascularity of the lesion and the 
many adhesions. Numerous cystic implants 
were found in the bowel and mesentery; no 
attempt was made to remove these. The pa- 
tient withstood the operation, being sup- 
ported by parenteral fluids and a trans- 
fusion. 


Tumor Clinic Discussion 


PATHOLOGIST: The specimen presented to 
the pathological laboratory consisted of 350 
Gm. of tumor tissue which was lobulated 
and well circumscribed, and which showed 
an indefinite but distinguishable thin cap- 
sule. Numerous areas showed hemorrhage 
and cystic changes. The surface of this tu- 
mor on cut section was white-yellow to white 
in color and was opalescent and glistening. 
The vascularity of the tumor was very 
marked. 

Sections of the tissue show numerous 
small, spindle-shaped cells, which are ar- 
ranged heterogeneously in various bizarre 
patterns, scattered throughout the section. 
A moderate amount of interstitial fibrosis is 
present, and the interstitial tissue is sepa- 
rated away from the cells in some areas, 
leaving vacuolated spaces about the nuclei. 
There is no attempt at an orderly arrange- 
ment of the cells in any area. Pseudo-ros- 
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ettes are seen in some areas, and palisade 
formation about the blood vessels is ob- 
served in others. Anaplasia, hyperchro- 
matism, and a bizarre type of mitosis are 
noted. Pleomorphism is also seen. In other 
sections, the appearance of the tissue in 
cross section is very difficult to interpret, 
and there is a question as to whether it is 
smooth muscle or connective tissue. The ar- 
rangement suggests smooth muscle. 

The microscopic diagnosis is spindle-ce!l 
sarcoma. This specimen is compatible with 
a malignant sarcoma arising in the smooth 
muscle of the retroperitoneal tissues or of 
the abdominal organs. 

RADIOLOGIST: The ultimate prognosis in 
most patients who develop a retroperitoneal 
or abdominal spindle-cell sarcoma is almost 
invariably poor. All we can hope to accom- 
plish with deep x-ray treatment is relief of 
some of the patient’s symptoms. 

GYNECOLOGIST: This patient had a huge, 
friable, vascular tumor which apparently 
arose in the retroperitoneal space near the 
promontory of the sacrum or in the hollow 
of the sacrum. Numerous coils of small 
bowel were adherent to the tumor and were 
involved in it. Approximately four-fifths of 
the tumor tissue could be removed. The re- 
maining tumor could not be removed, be- 
cause of the marked vascularity, the infiltra- 
tion of the posterior wall of the pelvis, and 
the fact that there was no definite cleavage 
plane which could be used for dissection. 

The most remarkable feature of this pa- 
tient’s illness is the rapidity of the tumor’s 
growth. The patient first noticed an abdom- 
inal mass which she described to be the size 
of a baseball approximately six weeks after 
a careful examination had revealed no pa- 
thology in her abdomen or pelvis. In an ad- 
ditional period of less than three weeks, the 
tumor grew so rapidly that she was unable 
to fasten her clothes over it; it attained a 
size described on her record as being larger 
than a six months’ pregnancy. 

It is this type of malignant tumor which 
discourages all of us about the management 
of malignant disease in general. The patient 
was most cooperative, and reported at the 
first sign of anything wrong. Her brief de- 
lay in getting medical advice after the tumor 
appeared was occasioned by illness in her 
family and was unavoidable. I do not think 
that the three weeks’ delay between the ap- 
pearance of the tumor and her operation 
affected the ultimate prognosis. I would like 
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to ask if the very rapid course suggests that 
the tumor will be unusually radio-sensitive? 

RADIOLOGIST: We are never able to cor- 
relate definitely the radio-sensitivity of a 
tumor with its microscopic appearance or its 
clinical course. We know that certain tumors 
in general respond well, and that others re- 
spond poorly. There are numerous excep- 
tions, and a definite prediction of the effect 
of irradiation upon a given tumor is impos- 
sible. 


Tumor Clinic Opinion 
Recommendation: Deep x-ray therapy, 


the amount to be determined by the patient’s 
subsequent course. 


Prognosis: Hopeless 
Blame: None 
Credit: None 


The prognosis is considered inevitable by 
the Tumor Clinic group, because of the type 
of tumor and its rapid course. 


Follow-Up Note 


Mrs. D.’s postoperative course was very 
stormy, being complicated by paralytic ileus 
and a urinary tract infection, but she was 
discharged in good condition about twenty 
days postoperatively. During her hospital 
stay, she received fourteen x-ray treatments 
of 228 r each. On discharge from the hos- 
pital, she weighed 95 pounds; her hemo- 
globin was 13.5 Gm. and there were 4,200,- 
000 red blood cells. 

She was seen on July 11, 1945, approxi- 
mately six weeks after her operation, and a 
mass measuring 8 by 8 cm. was found in the 
right upper quadrant. It was hard, irregu- 
lar, and somewhat movable. Between July 
12 and July 20, she received further x-ray 
therapy daily. It did not seem to affect the 
mass. 

About the middle of July she began to be 
quite uncomfortable. Her symptoms were 
weakness, malaise, a feeling of epigastric 
fullness, aching pain in the left lower quad- 
rant, and a gradual decrease in the fre- 
quency and caliber of her stools. For four 
days before her last admission to the hos- 
pital on August 21 she had passed neither 
flatus or feces, and enemas were ineffective. 
On this admission she was pale, cachectic, 
and looked quite ill. She had developed a 


cough productive of thick white sputum. Her 
heart seemed to be normal; the pulse rate 
was increased to 120 per minute. The chest 
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was clear to percussion, but auscultation re- 
vealed fine, moist rales over the lower two- 
thirds of the right chest posteriorly and the 
lower one-third of the left chest posteriorly. 
She had.no lymphadenopathy. Her abdomen 
was enormously enlarged and rounded. It 
was tympanitic anteriorly with dullness in 
the flanks. The entire abdomen and pelvis 
were filled irregularly with hard tissue 
masses. 

A diagnosis of partial intestinal obstruc- 
tion was made, but colostomy was not con- 
sidered feasible. The patient pursued a rap- 
id downhill course and expired on August 
31, 1945, just five months after the mass 
was discovered. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


BREACH OF WARRANTY: A druggist 
impliedly warrants that the prescrip- 
tion contains the drugs which were 
ordered by the physician. 


A physician ordered by prescription a 1 
per cent gentian violet solution, with written 
directions that the drug be used as a mouth- 
wash. The physician directed the patient 
orally to use the solution also as an eyewash, 
and gave specific rules for its use. The 
druggist who filled the prescription made a 
3 per cent solution instead of the 1 per cent 
solution ordered. The patient, in accordance 
with the oral directions of the doctor, used 
the drug in his eves. and as a result thereof 
lost the sight of both eyes. A suit against 
the druggist was instituted by the patient 
for the purpose of recovering damages. In 
Superior Court the defendant entered a de- 
murrer which in effect admitted that the 
prescription was improperly compounded 
but denied that his act in this regard was 
the proximate cause of the injury. The de- 
murrer further stated that the act of the 
physician in giving directions which were 
inconsistent with the safe use of a 3 per cent 
solution of gentian violet was the direct 
cause of the injury. When this demurrer 
was upheld by the court, the plaintiff > 
pealed to the Supreme Court. 


When the case came up for consideration 
by the higher court, this body ruled that the 
demurrer should not have been been allowed 
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and that the facts should have gone to the 
jury for decision. The court stated that it 
is a settled principle of law that a druggist 
impliedly warrants that the article he sells 
is the article called for, and is liable for 
breach of warranty for injury resulting 
from his giving the purchaser the wrong 
drug. The court further stated that because 
of the peculiar and dangerous nature of the 
drug business and profession a high degree 
of care and caution is mandatory. 

Although this particular suit was not 


TUBERCULOSIS ABSTRACT 


459 


brought against the physician, it should be 
mentioned in this connection that, when 
damage results to a patient from the negli- 
gent action of a physician in writing an 
order for drugs, the fact that the pharma- 
cist is also negligent does not lessen the re- 
sponsibility of the doctor. 

The judgment of the Superior Court in 
this instance was reversed and the case was 
returned to the lower court for a new trial. 
(P. 171, v. 830, S. E. Reporter. Court of 
Appeal, Georgia, November, 1933) 


TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


VoL. XVIII 


OCTOBER, 1945 


No. 10 


HE tuberculin test, on which much of the early work in tuberculosis was based, came 

into serious question when significant numbers of tuberculin negative reactors were 
found to have pulmonary calcification suggestive of tuberculous infection. 

The evidence now accumulating indicates that calcification is a non-specific response of 


lung tissue to invasion, and may be called forth not only by the tubercle bacillus but by 
Histoplasma capsulatum, Coccidioides immitis, and perhaps other organisms. Tuberculin 
testing, therefore, takes again its rightful place as a biological test for the presence of 
the tubercle bacillus, while chest X-rays complement but do not supplant it as a diagnostic 


procedure. 


NONTUBERCULOUS''PULMONARY7 CALCIFICATION” AND 
SENSITIVITY TO HISTOPLASMIN 


In different parts of the country, there 
are marked variations in the frequency of 
pulmonary calcification observed in roent- 
genograms of the chest. Recent studies have 
shown that the prevalence of calcified lesions 
varies from six per cent in Oregon to 28 per 
cent in Kentucky. An area of high preva- 
lence occurs in the East Central States, with 
a frequency generally lower in surrounding 
regions. Roentgenographic findings have 
been the basis for rejecting appreciable 
numbers of persons from the armed services. 

Although pulmonary calcification is usual- 
ly considered evidence of healed tuberculo- 
sis, there are strong indications that this 
disease is not the only important cause of 
such lesions. The correlation between the 
prevalence of tuberculosis and the frequency 
of calcification is not close, and a number 
of reports have shown that in the area of 
high rates of calcification, a large proportion 
of the persons with such lesions have nega- 
tive tuberculin reactions. It has been shown 


repeatedly that reversion from tuberculin 
positive to negative takes place very slowly, 
and that calcifications exist in tuberculin 
negative children. These facts have led to a 
search for nontuberculous origins of the le- 
sions, especially among the fungi. Ascaria- 
sis, as a cause of pulmonary calcification in 
man, has not been proved of significance. In 
the Southwest, coccidioidomycosis accounts 
for some calcification. Because the endemic 
area of clinical histoplasmosis corresponds 
with the area of high prevalence of pulmo- 
nary calcification in tuberculin negative re- 
actors, a possible association has _ been 
sought. 

The question of tuberculin negative pul- 
monary calcification has been studied re- 
cently in an extensive investigation on tu- 
berculosis in student nurses, which is being 
conducted cooperatively by the National Tu- 
berculosis Association, the U. S. Public 
Health Service, and a large number of 
specialists throughout the country. About 
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10,000 student nurses are under close obser- 
vation, and are given tuberculin tests and 
14” x 17” chest X-rays at six-month inter- 
vals. The schools are sixty-five in number, 
and are located in nine widely distributed 
metropolitan centers. Results from the study 
bring out clearly the regional differences in 
the frequency of pulmonary calcification, as 
well as the fact that especially in the East 
Central part of the country, the majority 
of nurses with calcification have negative 
tuberculin reactions. 

In order to investigate the possibility that 
infection with Histoplasma capsulatum may 
be a cause of pulmonary calcification, a large 
number of nurses were given intradermal 
histoplasmin tests. Preliminary data are 
based on records of these tests, roentgeno- 
grams, and tuberculin tests of 3,105 student 
nurses in four centers. Results of this work 
indicate that (a) infection with histoplasma, 
or an immunologically related organism, is 
common in widespread localities, and that 
{b) it is probably the principal nontuber- 
culous cause of pulmonary calcification. 
These conclusions are based on the assump- 
tion that skin sensitivity to the histoplasmin 
used in this study is indicative of infection 
with Histoplasma. 

All skin tests were performed and read 
by one person, and all films were interpreted 
by one experienced roentgenologist. Film 
findings are limited to a report as to the 
presence or absence of shadows character- 
istic of calcification in the lung parenchyma 
or lymph nodes. The interpretation was 
recorded without knowledge of the tubercu- 
lin reaction and prior to the testing with 
histoplasmin. 

Most of the nurses tested were given tu- 
berculin and histoplasmin at the same time, 
and measurements of both erythema and in- 
duration were recorded at 48 hours. The re- 
actions to the two tests were similar and 
could not be distinguished by their appear- 
ance. 

Of the 3,105 nurses studied, 711 (22.9 per 
cent) showed a positive reaction and 61 
(2.0 per cent) a doubtful reaction to histo- 
plasmin. Great differences were found in 
the percentage of nurses reacting to histo- 
plasmin in the various cities. In Minneapolis 
and St. Paul, the percentage of definite or 
doubtful reactions was 6.3; in Philadelphia, 
12.6; in Detroit, 14.4; in Kansas City, Kan- 
sas, 54.0; and in Kansas City, Missouri, 65.8. 

The most striking findings in the investi- 
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gation are derived from the study of the 
relation, in individual nurses, between pul- 
monary calcification and reaction to histo- 
plasmin and tuberculin tests. 


About one-fifth (21.4 per cent) of the total 
group of 294 nurses with calcification had a 
positive tuberculin. Of the remaining four- 
fifths (231), who had a negative tuberculin, 
206 had a positive or doubtful histoplasmin 
reaction. Only 25 nurses (8.5 per cent of 
the 294 with calcification) had a negative 
reaction to both tests. From these findings 
it may be seen that a high proportion of the 
group having pulmonary calcification react 
to histoplasmin, tuberculin, or both (91.5 
per cent), and that many more react to 
histoplasmin than tuberculin. 

Of the nurses who react only to the latter, 
10.4 per cent show pulmonary calcification, 
while of those reacting only to histoplasmin, 
31.1 per cent show calcification. A very low 
rate of pulmonary calcification (1.2 per 
cent) is found among the large group of 2,- 
141 nurses who are negative to both tests. 


Perhaps it is premature at the present 
time to discuss the significance of the gen- 
eral findings presented in this paper. If the 
histoplasmin test is correctly interpreted, 
however, a number of implications become 
apparent. Histoplasmosis, in a mild, per- 
haps subclinical form, may be a common in- 
fection in the East Central States, and the 
number of persons attacked may total sev- 
eral million. The epidemiological evidence 
indicates that a high proportion of the pul- 
monary calcification observed in individuals 
living in these States may be due to infection 
with Histoplasma or a related organism, 
and not to tuberculosis. 

Nontuberculous Pulmonary Calcification 
and Sensitivity to Histoplasmin, Carroll E. 
Palmer, M.D., Public Health Reports, Vol. 
60, p. 518, May 11, 1945. 


Hospitals must recognize that a significant num- 
ber of tuberculosis cases are admitted among their 
patients, first, because frequently the diagnosis is 
made only after a stay in the hospital, and more 
often because tuberculosis is not recognized and re- 
mains undiagnosed among their patients, unless 
special measures are instituted for its discovery. Re- 
liable studies have shown as much as 2 per cent of 
admissions to general hospitals may have unrecog- 
nized tuberculosis. Hence hospitals should insist at 
least that every patient with respiratory infection 
be considered potentially tuberculous until proven 
otherwise and the use of the proper contagion tech- 
nic should be insisted upon in their nursing care. 
—M. Pollak, M.D., The Am. Jour. of Nursing, De- 
cember, 1944, 
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CORRESPONDENCE 


21 August, 1945 


To the Secretary of the Medical Society 
of the State of North Carolina: 

As a former active member, secretary- 
treasurer, and president of the County 
Medical Society and secretary and treasurer 
of the District Medical Society, I am 
speaking for myself and am taking the lib- 
erty of speaking for many other physicians 
who are now serving as reserves in the 
armed forces. 

Firstly, we all thank our God, regardless 
of creed, that this war is terminated. We 
feel that we have done our duty to the best 
of our ability wherever we have served. At 
the same time we realize that our absence 
has put an additional strain on those physi- 
cians left at home. To those we can only say, 
“Thank you for attending our patients so 
faithfully while we were away.” 

Secondly, we have experienced socialized 
medicine (call it by any name you wish) in 
its ultimate in the Navy and Army. And 
the majority of us are disgusted with the 
entire set-up. It is a top-heavy organization, 
with the regulars in both services getting 
most of the breaks. A medical officer must 
follow either the rules and traditions or his 
conscience, and the two are not the same. 
I have learned that the easiest way to get 
along in the Navy is to “apple polish” every 
medical officer who holds more rank than 
I. It’s surprising how they love even the 
most obvious boot-licking! We don’t like this 
type of medicine, regardless of what the 
chiefs of the Army and Navy Medical De- 
partments would have you believe. Prior to 
now we did not dare contradict them openly, 
for it would have meant abominable duty 
on some god-forsaken station. A few months 
ago Vice Admiral McIntyre made a state- 
ment which was quoted by Medical Econom- 
ics. It was to the effect that USNR medical 
officers thought the Navy Medical Corps 
(and socialized medicine) was better than 
our former type of practice and would like 
to continue thus. He went on to say that we 
thought that there was more incentive to do 
good work and we liked the security offered 
by the Navy. I can assure you that of the 19 
medical officers on one station only one 
agreed with that statement and he was a 
USN (or regular). Quotations for publica- 
tion by men of such high rank sound good, 
but they are false and do not express 
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opinions of those of us who had our practice 
before the war. 

Thirdly, is the Medical Society of the State 
of North Carolina doing anything to rush 
our return to civilian practice? You see we 
feel that we are needed more there than 
here and think that now is the time for us 
to leave and let the USN’s and those whom 
the Government put through medical school 
take over. This is their chosen profession 
and they can have it with our blessings. 

In case you decide to publish this in the 
JOURNAL (in order to see if others feel the 
same way) please omit my name for obvious 
reasons. 

Best wishes to you and the members of 


Very truly yours, 
Lieut. (MC) USNR 


BULLETIN BOARD 


NEWS NOTES FROM THE STATE BOARD 


OF HEALTH 

In North Carolina, the intensive warfare that 
public health is making on syphilis and gonorrhea 
is being carried on with phenomenal success at the 
Rapid Treatment Centers in Charlotte and Durham. 
More than 10,000 patients have been treated at these 
centers. Syphilis is being cured in nine days, gonor- 
rhea in a matter of hours. 
These Rapid Treatment Centers are staffed by 
specialists from the United States Health Service 
and receive patients from local health departments 
throughout the state, regardless of race or economic 
standing. Many patients also are referred by prac- 
ticing physicians. 
All patients taking intensive treatment are sub- 
ject to educational as well as medical procedure. 
Lectures on how to avoid re-infection once a cure 
is effected are illustrated with lantern slides and 
motion pictures. Since the inauguration of this prac- 
tice, the number of patients requiring re-treatment 
has very sharply declined. 
Only patients referred by health officers or quali- 
fied medical physicians can be admitted—that is, 
cases that have been completely diagnosed, sup- 
ported by laboratory findings. Furthermore, each 
discharged patient must present himself to a doctor 
or approved clinic capable of making examinations 
at regular intervals, to make sure a cure has been 
effected. This feature is deemed highly important 
as a safeguard against Jelapse or reinfection. 


The general death rate among the civilian popu- 
lation in North Carolina for 1917 and 1918 respec- 
tively—the years of our participation in World War 
I—was 14.1 and 17.6 per thousand inhabitants. Com- 
pare these figures with the years of our participa- 
tion in World War II. North Carolina’s general 
death rate for 1942 was only 8.2 per thousand; for 
1943, it was 8.1 per thousand, and for 1944, it was 
7.9 per thousand, the last figure having been the 
lowest in our history. The 17.6 death rate in 1918 
was due, in large measure, to the influenza epidemic. 
We had no influenza epidemic during World War II. 
There was, throughout our participation, a steady 
decline in the death rate among the civilian pop- 
ulation at home. 
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If the record made in North Carolina during the 
first six months of 1945 is maintained throughout 
the year, the general death rate will be lower than 
it was last year, when a new low of 7.9 was estab- 
lished. There were in this state 14,641 deaths 
through June, this year, as compared with 15,387 
for the first half of 1944—a numerical decrease of 
x * * 

DDT is now commercially available for general 
use. The State Board of Healih has received quota- 
tions from several producers of DDT, and has ascer- 
tained the price the United States Public Health 
Service pays for xylene and triton, used to make 
up a spray. The basic costs of the ingredients used 
in one gallon of a 5 per cent solution is approxi- 
mately thirty-five cents. Reports have been received 
of purchases being made in the state at prices as 
high as $4.50 per gallon. The price of the ingre- 
dients used in one gallon of a 35 per cent concen- 
trate is approximately $1.90. Several health officers 
have received quotations running as high at $10 
per gallon. Such prices are considered exorbitant, 
and beyond all reasonable profit margins. 

Any DDT spray designed for domestic use should 
be 5 per cent strong, and the percentage should be 
given on the label of the container. There is no 
point in mixing it with any other spray. When 
properly applied to the ceilings, walls, and screens 
of homes DDT has been known to kill flies and mos- 
quitoes for as long as seven months. It can be re- 
lied upon to remain entirely effective for at least 
three months. DDT is not a substitute for screens, 
but is a very effective aid in controlling undesirable 
insects. If the interior of a well-screened house is 
sprayed correctly, all flies and mosquitoes that enter 
it will be down in three hours or less, and dead after 
ten or fifteen hours. 

There has recently appeared in the newspapers 
the following item sent out of Washington by the 
United Press: 

“The government is prepared to crack down on 
manufacturers who are cashing in on the magic 
name of DDT, with so-called ‘DDT insecticides’ that 
are really of little or no value as bug-killers.” The 
United States Department of Agriculture, the 
article went on to say, will soon open a nationwide 
drive by issuing complaints against firms and in- 
dividuals suspected of violating the insecticide act 
of 1910. This is a federal, not a state law. Convic- 
tions under the act carry a fine of $100 for the first 
offense. Subsequent offenses are subject to a pen- 
alty of $200 and one year’s imprisonment. 

“Government scientists,” the article concludes, 
“emphasized that DDT is actually as potent as its 
reputation indicates. But the trouble with many 
DDT products now on the market, they said, is that 
they have as little as 1/100th of one per cent of 
DDT. Most effective solutions, the Agriculture De- 
partment said, contain at least five per cent.” 

The October number of The Health Bulletin, the 
State Board of Health’s monthly publication, will 
be devoted exclusively to information concerning 
this product, including formulas and methods of 
use. Those who desire a copy of this publication 
may obtain it by addressing Dr. John H. Hamilton, 
the editor, care State Board of Health, Raleigh. 

In the meantime, here are some pertinent facts 
about DDT and its domestic uses. DDT readily dis- 
solves in kerosene oil. In spraying for flies, mos- 
quitoes and other insects, the Army uses a 5 per 
cent solution of DDT in kerosene. This is easily 
obtained by dissolving two pounds of powdered 
DDT in five gallons of kerosene. When larger or 
smaller quantities are desired, the same ratio is 
maintained. The mixing should continue until the 
liquid becomes clear and contains no small particles 
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in suspension. The kerosene spray is as effective 
as any devised for applying DDT, yet it has the 
objectionable quality of being a fire hazard for a 
longer period than that mixed with xylene. Kero- 
sene sometimes leaves a greasy residue. And its 
odor, which soon disappears, is objectionable to 
some people. 

Xylene is the solvent most commonly used by the 
U. S. Public Service and the State Board of Health 
and it will absorb a much greater amount of DDT 
than would be used in a spray. This makes it pos- 
sible to prepare concentrated solutions that can be 
stored in smaller containers and transported more 
easily. 

To spray for mosquitoes, a good application of 
either the DDT emulsion or the 5 per cent kerosene 
solution should be applied to the walls and ceilings 
of each room in the house, as well as the porches. 
The screens also should be sprayed or painted with 
one of these mixtures. The spray does not harm 
wall paper nor painted surfaces, but will show 
slightly on dark or varnished surfaces after it dries. 
This can be removed with ordinary furniture polish. 
Walls, curtains, wall paper or furniture are not in- 
jured. Screen doors should be given heavy applica- 
tions, as large numbers of mosquitoes rest on the 
outside, awaiting the opening of the door to enter 
the house. 

In addition to killing mosquitoes, DDT on walls 
and ceilings also will cut down the fly population, 
especially if the kitchen and pantry are carefully 
sprayed. Before using DDT in the kitchen or pantry 
remove all food and cover all eating utensils. Spray 
the window and door screens, and the sides of the 
house around the front and back entrances, es- 
pecially the back porch and the kitchen entrance. 
Spray around garbage cans, and in privies, if any 
exist. Spraying barns and stables reduces the fly 
population tremendously. 

Since cockroaches are most active at night and 
hide during the daylight hours in sheltered darkened 
places, DDT must be applied and forced into the 
cracks and crevices where these insects are usually 
found and from which they emerge. Treating the 
walls, ceilings and floors of kitchens and pantries 
will help, but concentrate the spray in cracks around 
cupboard, plumbing, sinks, etc. Spray the legs and 
undersides of the tables and chairs and other places 
where food is handled and stored, or where food 
particles may accumulate. Again—Do not spray 
food or dishes. 

Bedbugs hide in cracks and crevices during the 
day and come out at night to suck blood. Hence, 
DDT spray must be directed toward their daytime 
hiding places. Apply the DDT to the bedsteads, pay- 
ing particular attention to cracks in the wood and 
joints, and if the bed has slats, remove the slats 
and spray the niches into which they fit—then spray 
the slats thoroughly. Also spray the springs and 
mattresses. Strip the mattress and spray all the 
sides and edges, especially any crevices in which 
bedbugs. might hide, and behind any loose paper 
where they might congregate. 

For fiea control, spray floors and rugs in all 
rooms of the house, especially the basement, and 
give special attention to possible breeding places. 
Do not spray animals themselves, since the DDT in 
oil solution may be absorbed by the animals and 
kill them. There is a DDT in powdered form which 
may be applied to animals without harm. But do 
treat kennels, sleeping baskets, mats, or wherever 
the pets usually lie down. 

DDT does not repel insects. It kills them after 
they have come into contact with it. 

The question arises: How should DDT spray be 
applied? A paint brush is an excellent applicator, 
and a hand spray may be used by those who are un- 
able to provide themselves with more elaborate or 
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more expensive pumps made for the purpose, but 
do not breathe the spray. It may be harmful. Un- 
doubtedly, the hand spray will be developed so that 
it can be used more effectively in applying DDT. 

DDT solution is now sold by numerous feed and 
seed stores, by some hardware dealers, and by some 
drugstores. The supply is still small, but this will 
increase now that DDT has been made available 
for general use. 

It is suggested that no DDT solution be purchased 
that does not show the percentage of DDT on the 
container. Look before you buy DDT; make sure you 
are getting the genuine product, and that you are 
not being charged an exorbitant price. The State 
Board of Health does not have DDT for general dis- 
tribution. 


STATE BOARD OF MEDICAL EXAMINERS 

In an effort to relieve the heavy burden carried 
by the physicians on the home front, as well as to 
increase the availability of physicians to the public, 
and to expedite the entrance of qualified medical 
veterans into practice, the North Carolina State 
Board of Medical Examiners has decided to call its 
members together every three months during the 
next year for licensure by endorsement of creden- 
tials. The next meeting will be at the Sir Walter 
Hotel, Raleigh, N. C., Wednesday, November 7, the 
board to convene at 10:30 A.M. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 

The Executive Committee of the North Carolina 
Tuberculosis Association met in Durham on Sep- 
tember 7, 1945, and discussed many matters perti- 
nent to the Association at this time. Dr. S. B. Me- 
Pheeters, Wayne County Health Officer, appeared 
before the group and explained the five-year plan 
to control tuberculosis in Wayne County. Dr. Mc- 
Pheeters solicited the interest and cooperation of 
the NCTA in making this project a success. 

Mr. Hunter Bell, Treasurer of the Association, 
has resigned because of illness, and Mr. T. W. 
Steed of Raleigh was appointed to succeed him. 

The following committees were appointed by the 
President: Rehabilitation Advisory Committee: 
Frank W. Webster, Chairman, Dr. P. P. McCain, 
Colonel Charles H. Warren, Mrs. C. O. DeLaney, 
Dr. Derwin Cooper, Miss Ruth Harris, Mrs. Eleanor 
H. Smith; Negro Advisory Committee: Dr. N. C. 
Newbold, Chairman, Dr. James E. Shepherd, Dr. 
Harold L. Trigg, Dr. P. P. McCain, Mr. J. A. Carter, 
Dr. M. B. Bethel, Dr. W. K. McDowell, Mrs. Anna 
F. Cheatham, Dr. J. Walter Hughes; Retirement 
Committee: Mr. T. W. Steed, Chairman, Mr. Baxter 
Durham, Dr. P. A. Yoder, Dr. H. F. Starr, Mr. 
Alvin T. Haley. 


NORTH CAROLINA PATHOLOGICAL SOCIETY 

The North Carolina Pathological Society met in 
Winston-Salem at the Bowman Gray School of 
Medicine on September 7. Dr. Frank W. Konzel- 
mann, of Atlantic City, president of the American 
Society of Clinical Pathologists, was guest speaker 
at the dinner meeting. Speakers at the afternoon 
session included Col. Alfred Blumberg, Station Hos- 
pital, Fort Bragg; Dr. Valy Menkin, Dr. B. 
Black-Schaffer, Dr. Lalla Iverson, and Dr. Hugh 
Dortch of Duke Hospital; and Dr. Paul Kimmelstiel 
of the Charlotte Memorial Hospital. 

Officers elected were: Dr. H. C, Lennon of Greens- 
boro, president; Dr. Paul Kimmelstiel of Charlotte, 
vice president; and Dr. W. C. Thomas of Winston- 
Salem, secretary-treasurer. 
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NINTH DISTRICT MEDICAL SOCIETY 
The annual meeting of the Ninth District Medical 
Society was held in Salisbury on September 27. 
Speakers included Dr. T. V. Goode and Dr. J. W. 
Davis of Statesville, Dr. C. W. Woodson and Dr. 
Frank B. Marsh, of Salisbury, Lt. Col. L. A. M. 
Kraus, Chief of Medical Service at Camp Butner 
and formerly Clinical Professor of Medicine at the 
University of Maryland, Dr. Oren Moore, president 
of the State Medical Society, and Dr. Roscoe D. 
MeMillan, secretary-treasurer. Dr. I. A. Bigger, 
Professor of Surgery at the Medical College of Vir- 
ginia, was guest speaker at the dinner meeting, 
and Dr. T. W. Seay of Spencer acted as toast- 

master. Dr. I. E. Shafer is District Councilor. 


EDGECOMBE-NASH COUNTIES SOCIETY 


Dr. H. H. Schoenfeld, Assistant Professor of 
Surgery, George Washington University School of 
Medicine, Washington, D. C., spoke at the Septem- 
ber meeting of the Edgecombe-Nash Counties Med- 
ical Society, held in Rocky Mount on September 12. 


FORSYTH COUNTY MEDICAL SOCIETY 
The Forsyth County Medical Society met in Win- 
ston-Salem on September 11. Drs. John Avera and 
Ellard Yow, of the Bowman Gray School of Medi- 
cine, discussed “The Control of Penicillin Therapy 
by Simple In Vitro Studies.” 


CHARLOTTE MENTAL HYGIENE SOCIETY 

Dr. David Young, newly elected director of the 
North Carolina state hospitals for mental disease. 
was guest speaker at the quarterly meeting of the 
Charlotte Mental Hygiene Society on October 3. His 
subject was “Psychiatric Problems Confronting Us 
in North Carolina.” 


SURGEON GENERAL ANNOUNCES NEW 


OFFICER RELEASE POLICY 

A revised point system program which will return 
13,000 physicians, 25,000 nurses, 3,500 dentists and 
an undetermined number of other Medical Depart- 
ment officers to civilian life by January, 1946 was 
announced 14 September 1945 by Major General 
Norman T. Kirk, The Surgeon General. 

Under the plan those Medical and Dental Corps 
officers who have 80 points, are 48 years of age or 
have been in the Army since before Pearl Harbor 
will be released as surplus officers unless they are 
specialists in eye, ear, nose and throat work, plastic 
surgery, orthopedic surgery, neuropsychiatry or are 
laboratory technicians. These specialists will be re- 
leased if they were called to active duty prior to 
1 January 1941. 

This is a drastic lowering of points below the 
previous plan which was based on an adjusted serv- 
ice score of 100 for non-scarce Medical Corps officers 
and 120 for those in searce categories. 

Only Army doctors who have not yet been over- 
seas will be given assignments in foreign theaters 
under the Medical Department policy, Major Gen- 
eral Norman T. Kirk, Surgeon General of the Army 
has announced. The same plan will be followed with 
reference to dentists, nurses, and other officers of 
the Medical Department, General Kirk said. 

Any doctor who is sent abroad for duty in the 
Medical Department must be under 40 and must 
have a point score below 45. 

(BULLETIN BOARD CONTINUED ON PAGE 467) 
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AUXILIARY PROGRAM SUGGESTIONS 
1945-46 


Mrs. William J. Butler, Program Chair- 
man of the Auxiliary to the American Medi- 
cal Association, again stresses juvenile de- 
linquency and medical legislation as subjects 
for programs. 

There are many sources of information 
regarding these subjects, among them the 
Bulletin, the Journal of the American Medi- 
cal Association, the NORTH CAROLINA MEDI- 
CAL JOURNAL, and Hygeia. 


Juvenile Delinquency 


One of the greatest problems today is that 
of juvenile delinquency. A program with 
suggestions as to what to do about this prob- 
lem has been prepared by the national Pro- 
gram and Public Relations Committees. 
Copies are to be sent to the Chairmen of 
Public Relations of every State Auxiliary. 
Write Mrs. John P. Kennedy, 416 Queens 
Road, Charlotte 4, concerning this. 

To understand the problems of juvenile 
delinquency the following outline of proced- 
ure is suggested: 

I Fact-finding survey. See Juvenile 
Court judge or other community 
leaders. 

II Causes. Secure information from so- 
cial welfare workers. 

III Remedies: 

A. Education of parents — study 
groups or parent guidance clinics. 
B. Education of children 
1. Child guidance clinics — diag- 
nostic and preventive. 
2. Juvenile health examination. 
3. Establishment of teen-age 
clubs, stressing use of books, 
music, and recreation facilities. 
C. Cooperation of community agen- 
cies, realizing that physical, men- 
tal, and moral health are all fac- 
tors contributing to child welfare. 
1. Talks by clergymen, superin- 
tendents or principals of 
schools, and other representa- 
tive lay men and women of the 
community. 
2. Talks by local doctors on the 
prevention of venereal diseases. 
3. Improvement of housing con- 
ditions. 
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4. Procurement of a police force 
sympathetic to and cooperative 
with the problem. 

(1) Enforcement of curfew. 

(2) Eradication of places con- 
ducive to delinquent be- 
havior. 


Medical Legislation 


Pending legislations of continued interest: 
I National* 

A. Burton-Hill Hospital Bill $191. 

B. The Ellender Bill S637, concerning 
the release of persons from active 
military service in order to aid in 
making possible the education and 
training of physicians and dentists 
to meet essential needs. 

C. The new Wagner-Murray- Dingell 
Bill, S 1050. See June issue of the 
NORTH CAROLINA MEDICAL JOURNAL. 


D. All legislative measures relating to 

the World War Veterans. 
II State 

Dr. Hubert Haywood, Legislative Chair- 

man of the Medical Society, asks our 

study and support of: 

A. Expanded program for medical care 
of mental patients in North Caro- 
lina. Dr. David Young, Revenue 
Building, Raleigh, is Chairman of 
Mental Health. 

B. Hospital and medical care program. 
Dr. Paul Whitaker, Kinston, is 
chairman of this committee. 

C. Blue Cross Plan. Mr. E. B. Craw- 
ford, Chapel Hill, is Executive Sec- 
retary. See July issue of the NORTH 
CAROLINA MEDICAL JOURNAL, page 
334, for his report. 

D. Cancer program. Dr. Ivan Procter, 
Raleigh, is chairman of this com- 
mittee. 

E. State Board of Health Program— 
compulsory vaccination for all in- 
fectious and communicable diseases; 
venereal disease clinics; crippled 
children’s, nutritional, and mater- 
nity and infancy clinics. This is an 
interesting and varied program. 

F. Work of the State Commission for 
the Blind. This work is urgent and 
merits our study and support. 


* A copy of any of these bills will be mailed to you if you 
write the Secretary of the Senate. 
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General Suggestions 


Mrs. David W. Thomas, National Presi- 
dent, asks that the speech of Dr. Herman L. 
Kretschmer, President of the American 
Medical Association, appearing in the 
August issue of the Bulletin, be read at 
auxiliary meetings. This article, dealing with 
animal experimentation, black market in 
babies, eating habits, and prevention of ac- 
cidents, might well be used as program ma- 
terial. 

Additional material may be obtained by 
writing to Dr. W. W. Bauer, Director of the 
Bureau of Health Education of the Ameri- 
can Medical Association, 535 N. Dearborn 
Street, Chicago 10, Illinois. 

Mrs. M. D. HILL, Program Chairman 
Raleigh 


* * * 


POST WAR PLANNING 


The war in Europe and in the Pacific has 
ended, and we are indeed grateful for the 
victory that is ours. By no means, however, 
must we give up our war activities and now 
be content to settle down to a normal life. 
Post war planning requires even greater 
efforts on our part than winning the war; 
so, as we face these challenging problems in 
an ever-changing world, may we be alert 
and try to serve the interests of our hus- 
bands’ profession — medicine — by keeping 
abreast of the times. We must keep ever 
before us our slogan, “Let us not be weary 
in well doing.” 

In post war medical planning we must at- 
tempt to put into operation studies and plans 
previously formulated, keeping accurate ac- 
count of hours given to all phases of activi- 
ties. 

We must promote sales of bonds and 
stamps. The Victory Loan Drive opens 
October 29. All leading state-wide organi- 
zations have been requested by Mrs. Karl 
Bishopric, State Chairman of the Women’s 
Division of the War Finance Commission, 
to join in this drive. A letter concerning 
this is being mailed to each auxiliary chair- 
man, stressing the great need and impor- 
tance of buying bonds. 

The question arises in our war service 
programs by Mrs. Rollo K. Packard, Chair- 
man of the War Service Committee, “What 
can an auxiliary do in post war planning 
for returning doctors?’ These plans are so 
well formulated that there is little we can 
do, except to have knowledge of such plans 
and to cooperate in any way the American 
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Medical Association or the State Medical 
Society requests. 

Post war medical planning has another 
phase in which returning doctors are in- 
terested, perhaps more now than before they 
entered the service. This phase is the fu- 
ture of American medicine. The Wagner- 
Murray-Dingell Bill has been introduced in 
the Senate. It is a bill that, if enacted, even 
with many changes, means the socialization 
of medicine. 

Perhaps the Auxiliary can best serve the 
returning doctors and the American people 
by an aggressive educational program car- 
ried on through a coordinated program of 
the Public Relations and the Legislative 
Committees. Study groups should be formed 
so that women can keep intelligently alert 
concerning legislation affecting the practice 
of medicine. It is generally accepted that 
the American people are satisfied with the 
quality of medical care they now have, but 
they are not satisfied with the present meth- 
ods of payment and distribution. Plans are 
being formulated by many state and county 
medical societies for pre-payment plans for 
medical care, which, in conjunction with the 
Blue Cross hospital plans, offer the people 
a health insurance plan under the control 
of medicine, hospitals, and interested lay- 
men. The public must be informed of these 
plans if we hope to defeat legislation tend- 
ing to the socialization of medicine. Return- 
ing soldiers know what proper medical aid 
means, and they will demand the highest 
quality in service and treatment; so, as an 
Auxiliary, we heartily endorse “free enter- 
prise” and not standardization through so- 
cialized medicine. 

The Red Cross is asking for more nurse’s 
aides. Unless more volunteers register for 
aid work, countless patients will continue to 
do without service, Red Cross officials re- 
port. 

I hope to write each chairman later, in- 
forming her of her duties. War service pro- 
grams and questionnaires will be mailed to 
county auxiliary chairmen at a later date 
in order that they may make an accurate 
annual report. I sincerely trust that we doc- 
tors’ wives may have a great share in win- 
ning eternal peace. I believe this will be 
accomplished if we put forth our sincere 
efforts to this end. 

Mrs. D. H. BRIDGER, Chairman 
Post War Service Committee 
Bladenboro 
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BOOK REVIEWS 


The Specificity of Serological Reactions. 
By Karl Landsteiner, M.D., late Member 
Emeritus of the Rockefeller Institute for 
Medical Research. Revised Edition. 310 
pages. Price, $5.00. Cambridge: Harvard 
University Press, 1945. 


In this volume the author has admirably pre- 
sented fundamental principles underlying the phe- 
nomenon of immunological specificity. Serological 
reactions based on and determined by immuno- 
chemistry and occurring both in vitro and in vivo 
are exceedingly important to the immunologist or 
serologist. Immunochemical structure also affects 
or determines virulence of many organisms, as well 
as the completeness or incompleteness of antibody 
formation in active immunization. 

Most of the content of the book is based on ex- 
perimental data accumulated in the author’s re- 
search laboratory; however, much of the literature 
is reviewed. The contributions of the author in this 
field are immeasurable and add greatly to our 
knowledge of immunological reactions. The bibli- 
ography is extensive, but as presented is unneces- 
sarily cumbersome. 

The author begins the book with a discussion of 
the serologic specificity of natural and chemically 
modified proteins. This is followed by chapters on 
cell antigens; the nature and specificity of anti- 
bodies; artificial conjugated antigens and serological 
reactions with simple chemical compounds; chemical 
investigations on specific non-protein cell sub- 
stances; and antigen-antibody reactions. Next fol- 
lows the chapter on molecular structure and inter- 
molecular forces contributed by Dr. Linus Pauling, 
which, with the chapter on antigen-antibody re- 
actions, is entirely new. 

Workers in the field of bacteriology and immun- 
ology will find this a most interesting and highly 
valuable book. 


Microbial Antagonisms and Antibiotic Sub- 
stances. By Selman A. Waksman, Profes- 
sor of Microbiology, Rutgers University. 
350 pages. Price, $3.75. New York: The 
Commonwealth Fund, 1945. 


The greatest advance in bacteriology in recent 
years, measured in terms of lives saved, has been 
the discovery and production of the antibiotics. 
Great interest in these substances has been aroused 
in all practitioners of medicine and workers in re- 
lated fields. This book presents information on the 
antibiotics in an authoritative and scholarly fashion. 

The author begins the book with a discussion of 
soils and water basins as habitats of the various 
organisms capable of producing antibiotic sub- 
stances. The close inter-relationship of these organ- 
isms, as well as methods for isolating and cultivat- 
ing them, is emphasized. The many large groups of 
bacteria, fungi and other microbes, including animal 
forms, are thoroughly discussed. The subjects of 
the chemical nature of antibiotic substances, the 
nature of their action, their utilization in disease 
control, and their classification are presented in the 
usual clear and authoritative style of the author. A 
chapter dealing with “The Outlook for the Future” 
presents many interesting thoughts for future 
channels of investigation. A very extensive bibli- 
ography (1016 references) is included, as well as 
an index and glossary. 

This book is strongly recommended to any one 
interested in microbial antagonisms and facts re- 
lating to their antibiotic substances. 
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Cancer of the Colon and Rectum. By Fred 
W. Rankin, M.D., and A. Stephens Graham, 
M.D. 346 pages, with 133 illustrations. 
Price, $5.50. Springfield, Illinois: Charles 
C. Thomas, 1945. 


This monograph represents a summary of the 
broad experience of the authors in dealing with 
malignant neoplasms of the colon and rectum. The 
aid of Dr. Fred M. Hodges in the chapter on radio- 
therapy, of Dr. A. C. Broders in the matter of 
photomicrographs, and of Mr. W. B. Gabriel of 
London for materials from his volume on the same 
subject is acknowledged. 

The book is divided into three parts. The first part 
concerns itself with some general considerations. 
These include the anatomy and physiology of the 
colon and rectum; the incidence, occurrence, eti- 
ology, and pathology of cancer of the colon and 
rectum; and the symptoms and diagnosis of the 
malignancies. The chapter on the differential diag- 
noses is particularly well presented. The illustra- 
tions are excellent. This reviewer disagrees with 
some of the broad generalities presented in con- 
nection with the discussion of pathology. This criti- 
cism is only a minor one, however. 

The second part of the book deals with treatment. 
Prognosis, operability, choice of operation, operative 
mortality, end results, preoperative and postopera- 
tive therapy, and radiotherapy are discussed in de- 
tail. Various operative procedures are covered in 
the third part of the book. These are illustrated 
well by the use of excellent ink line drawings. 

This volume is recommended for those who wish 
a concise summary of information on cancer of the 
colon and rectum. 


Manometric Techniques and Related Meth- 
ods for the Study of Tissue Metabolism. 
By W. W. Umbreit, R. H. Burris, and J. F. 
Stauffer, all associated with the University 
of Wisconsin. 198 pages. Price, $3.50. Min- 
neapolis: Burgess Publishing Co., 1945. 


The literature concerned with tissue metabolism 
has increased at an extremely rapid rate in the 
last decade. Throughout this literature are scattered 
the various techniques for experimental investiga- 
tion and their modifications, and the “tricks of the 
trade,” which are usually obscured by the theoreti- 
cal asvects of the problem. This fact has made it 
very difficult for one with limited time to familiarize 
himself with these techniques, which are being ap- 
plied to every branch of exnerimental medicine. 

With the publication of this monograph many of 
these difficulties are overcome. An adequate discus- 
sion of the theory and use of the manometric ap- 
paratus is given, including a discussion of the differ- 
ential manometer. Methods for prenaring animal, 
plant, and microbial tissues are described. Particular 
attention is given to the homogenate technique. 
Among other subjects discussed are the Thunberg 
technique for estimating dehydrogenase activity, 
electrometric techniques, the manometric estimation 
of metabolites and enzyme systems, and the prep- 
aration of physiologically important intermediates 
and metabolites. 

This monograph is more than a catalog of meth- 
ods. It is a critical evaluation, for the authors have 
included only those methods which have been used 
satisfactorily by themselves. They also have in- 
cluded only those methods which require a mini- 
mum of equipment, of the type usually found in 
laboratories equipped for biological work. 

The subjects discussed will interest those engaged 
in experimental work particularly. However, they 
also will increase the understanding of those who 
are not laboratory workers and make more critical 
their evaluation of medical literature. 
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Mental Disorders in Later Life. Edited by 
Osear J. Kaplan, Ph.D., Associate Professor 
of Psychology, University of Idaho, South- 
ern Branch, Pocatello, Idaho. 436 pages. 
Price, $5.00. Stanford University, Cali- 
fornia: Stanford University Press, 1945. 


This book represents a concise summary of the 
psychiatric, physiological, sociological, psychological 
and medical aspects of old age. Each chapter is 
written by a worker in that particular field, and 
the book is well organized. The language is gen- 
erally clear and understandable. 

The reader who has some medical or psychiatric 
eacauaintance with the problems of old age will find 
little that is new or contributes to further knowl- 
edge. The reader who has never given these prob- 
lems much thought may find a good bit of interest- 
ing material. 

In view of the fact that the problems of old age 
are constantly mounting because of the extended 
life snan which medicine has made possible to hu- 
man beings, a book of this kind will be found use- 
ful and stimulating by those whose work lies in 
the medical, psychiatric, sociological or nursing 


field. 


A Textbook of Ophthalmology. By Sanford 
R. Gifford, M.A., M.D., F.A.C.S., Formerly 
Professor of Ovhthalmology. Northwestern 
University Medical School, Chicago; Form- 
erly Attending Ophthalmologist, Passavant 
Memorial and Cook County Hospitals. 
Third Edition, revised. 457 pages with 215 
illustrations and 18 color plates. Price, 
$4.00. Philadelphia and London: W. B. 
Saunders Company, 1945. 


This book is primarily intended for the use of 
medical students and general practitioners. It has 
been clearly and concisely written. It is well indexed 
and generously illustrated with naotographs, draw- 
ings, and diagrams. It is highly recommended by 
the reviewer as a textbook of ophthalmology. 


A Manual of Surgical Anatomy. Prepared 
under the Ausnices of the Committee on 
Surgerv of the Division of Medical Sciences 
of the National Research Council, by Tom 
Jones and W. C. Shepard. 195 pages with 
267 illustrations on 138 figures, 153 in 
colors. Price. $5.00. Philadelphia and Lon- 
don: W. B. Saunders Company, 1945. 


The purpose for which this concise manual of 
apvlied surgical anatomy was produced has been 
adequately met through the excellent anatomical 
artistry of Mr. Jones and Mr. Shepard. The deletion 
of word descriptions is in great part compensated 
for by the excellent line drawings of unsurpassed 
clarity. 

This manual should be of great heln to those 
needing a quick review of the topographical anat- 
omy and the usual approaches for surgery of the 
different areas of the body. It will serve particularly 
well those doing traumatic surgery and needing to 
re-acquaint themselves with the important struc- 
tures in injured areas. 

All medical students and house officers would 
profit by referring to this manual while studying 
the techniques of operations at which they are plan- 
ning to assist. 
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Your Eyes. By Sidney A. Fox, Se.M. 
(Ophth.), M.D., Instructor in Ophthalmol- 
ogy, New York University College of Med- 
icine. 191 pages. Price, $2.75. New York: 
Alfred A. Knopf, Inc., 1944. 


This book is an excellent exposition of ophthal- 
mology as it relates to the layman. It endeavors 
to answer many questions which are commonly 
asked of the ophthalmologist by the patient, and 
in entertaining style explains many fundamental 
concepts in the science. 

The book should be read by anyone interested in 
ophthalmology, and is recommended as particularly 
useful for interested laymen. 
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REGIONAL MEETING OF THE AMERICAN 


CANCER SOCIETY 

The American Cancer Society will hold its South- 
eastern Regional Meeting in Durham and Chapel 
Hill on October 22, 23 and 24. The Southeastern 
Region consists of thirteen states reaching from 
Virginia to Texas. Dr. Alton Ochsner of Tulane 
University, Regional Director, will conduct the 
medical side of the program. All physicians in this 
region who are interested in cancer control are in- 
vited to attend the meeting. 


MEDICAL COLLEGE OF THE STATE OF SOUTH 


CAROLINA REFRESHER COURSE .. 

The Alumni Association of the Medical College 
of the State of South Carolina will hold its fourth 
annual refresher course in Charleston on October 
31, November 1 and 2. Among the speakers will be 
Dr. Walter C. Alvarez, Dr. John S. Lockwood, Dr. 
Jefferson Browder, Dr. Richard Kovacs, Dr. Thad- 
deus Montgomery, Dr. Jean Verbrugge, Dr. Hal 
Davidson, and Dr. Robert McIver. Dr. Horace 
Smithy of Charleston is in charge of reservations. 


TENTH ANNUAL CONVENTION OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
The International College of Surgeons will hold 
its Tenth Annual Convention and Convocation on 
December 7 and 8, 1945, at the Mayflower Hotel, 
Washington, D. C. At this time approximately 200 
men will receive their fellowship. A scientific pro- 
gram is planned for both days. Convocation exer- 
cises will be held Friday evening, December 7, in 
the Mayflower Auditorium. 


POSTGRADUATE COURSE IN ALLERGY 


The American’ College of Allergists offers an in- 
tensive, practical course in allergy for 5% days, 
November 5 to 10, inclusive, at Thorne Hall, North- 
western University, Superior and Lakeshore Drive, 
Chicago, Illinois. Men in the service will be ad- 
mitted free of charge, and for others the registra- 
tion fee is $100. 

Inquiries should be addressed to the Secretary of 
the American College of Allergists, 401 La Salle 
Medical Building, Minneapolis 2, Minnesota. 


LEE COUNTY HOSPITAL 
The board of county commissioners of Lee County 
has recently authorized the issuance of $125,000 in 
bonds for the enlargement and improvement of Lee 
County Hospital. 
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FIFTIETH ANNIVERSARY OF THE DISCOVERY 


OF X-RAY 

The fiftieth anniversary of the discovery of x-ray 
will be celebrated on a national basis during the 
week of November 5 to 10 under the sponsorship 
of the American College of Radiology. The anni- 
versary celebration will mark the development of 
x-ray as a medical instrument and call public at- 
tention to the uses of radiology in the diagnosis 
and treatment of disease. It will also seek to edu- 
cate the public to the services of the radiologist, a 
physician, who specializes in the medical applica- 
tions of the x-ray, devoting his skill to the inter- 
pretation of x-ray film for diagnosis and the appli- 
cation of x-rays in the treatment of many maladies. 


NEWS NOTES 

Dr. David Young, Assistant Professor of Psychia- 
try and Neurology at the University of Utah School 
of Medicine, has returned to North Carolina to be- 
gin his duties as General Superintendent of Mental 
Health for the four state hospitals. Dr. Young is a 
graduate of the University of North Carolina and 
Harvard Medical School, and has practiced in the 
Massachusetts General Hospital, Bellevue Hospital, 
Worcester State Hospital, Duke Hospital, McLean 
Hospital, and in Salt Lake City, Utah. 


* * 


Dr. Julian Ruffin of Duke University School of 
Medicine, Civilian Consultant to The Surgeon Gen- 
eral, has returned from Europe, where he acted as 
clinician on Nutrition Survey Team No. 1, conduct- 
ing nutritional surveys in many German cities. 

* * 


Major E. Charles Powell, Jr., of Rocky Mount, 
has been awarded the Bronze Star and the Meri- 
torious Service Unit Plaque. The citation accom- 
panying the Bronze Star read: 

“For Meritorious Service in connection with mili- 
tary operations against the enemy in Belgium and 
Germany, November 18, 1944 to March 5, 1945. As 
regimental surgeon during this period, Major Powell. 
by his display of outstanding administrative ability, 
technical knowledge and loyalty, supervised the 
treatment and evacuation of wounded and sick per- 
sonnel of his regiment under the difficulties of com- 
bat conditions and adverse weather in a manner 
which has insured prompt and efficient medical care. 
The preventive measures instituted by him during 
the months of winter warfare were largely respon- 
sible for the reduction of frostbite casualties within 
his unit. The skill, exemplary action and commend- 
able conduct exhibited by Major Powell reflect high 
credit on himself and the military service.” 


* * * * 


Captain R. L. Wall, Jr., M.C.. of Winston-Salem, 
has been awarded the Bronze Star Medal for out- 
standing achievement. His citation reads in part as 
follows: “Capt. Wall, as surgeon of Headquarters 
Squadron, Ninth Air Defense Command, rendered 
invaluable service to the personnel of the head- 
quarters. He worked tirelessly day and night, to 
provide medical attention for the squadron, cheer- 
fully accepting any additional burdens which arose. 
At the same time, when his staff was depleted by 
transfers, he trained new personnel and reorganized 
the section. The professional knowledge, initiative 
and devotion to duty displayed by Capt. Wall re- 
flects the highest credit upon himself and the armed 
forces of the United States.” 


Dr. Wesley Monroe Stone of Dobson, aged 73, died 
suddenly at his home on September 27. 
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The foilowing physicians successfully passed the 
written examination for Fellowship in the American 
College of Chest Physicians held in June 1945, and 
will be awarded their Fellowship Certificates at the 
next Convocation of the College: 

Norman L. Anderson, M.D., Black Mountain 
Claude G. Milham, M.D., Hamlet 
The Convocations are held in conjunction with the 
annual meeting of the College, which will again be 
resumed in 1946. 
* * * * 


Drs. T. G. Fowler of Glenville, J. F. Marshall of 
Winston-Salem and N. W. Thiessen of Southern 
Pines have recently been promoted from the rank 
of major to that of lieutenant colonel. 

* * * 


Captain John F. Weeks of Elizabeth City recently 
completed the Aviation Medical Examiners’ course 
at the Army Air Forces School of Aviation Medi- 
cine, Randolph Field, Texas. 


Dr. T. D. Tyson of High Point has recently been 
discharged from the armed forces and has re- 
opened his office at the Burrus Clinic. Dr. Tyson 
was in the army three years and overseas thirty- 


three months. 


Dr. George T. Wood has recently been discharged 
from the army and has returned to High Point for 
the practice of surgery. 


Dr. A. McR. Crouch of Wilmington was recently 
appointed by the governor to the Fort Fisher Na- 
tional Park Commission, to fill the unexpired term 
of Fred D. Poisson. 


x 


Dr. J. F. Foster of Sanford is recovering from 
a recent operation at Duke Hospital. 


Neuropsychiatric Discharges in Army Now 
Total 315,000 

The nation’s total of soldiers who have been dis- 
charged from the Army for neuropsychiatric rea- 
sons has now reached 315,000, Brigadier General 
William C. Menninger, Director of the Neuropsychi- 
atry Consultants Division of the Army Medical De- 
partment, said in a recent (October 8) talk before 
the New York Academy of Medicine. 


New Sulfa Weapon 

A new group of sulfonamides, never before tested 
for antibacterial properties, has shown itself to be 
almost as effective against a sulfonamide-resistant 
strain of gonococcus as against other strains, re- 
port G. R. Goetchius and C. A. Lawrence of Win- 
throp Chemical Co., Inc., in a paper appearing in 
the current issue of the Journal of Bacteriology. 

Another important property of this group, accord- 
ing to the paper, is its complete indifference to para- 
aminobenzoic acid. The acid, present in the gastro- 
intestinal tract and in pus, inhibits the action of 
many of the sulfa compounds, seriously reducing 
their effectiveness. 


FOR SALE— 
Super-Diatherm Physiotherapy Appara- 


tus. Made by Aloe Co. Serial 836. A.C.. 
Complete with many attachments. Original 
cost $750.00. First check for $150.00 gets 
it, as I do not need it. 


JOHN W. MacCONNELL, M.D. 
Davidson, N. C. 
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The demulcent smoothage effect of 


Metamucil makes it a valuable adjunct in the 


ih. various forms of colitis—spastic, atonic 

and ulcerative. 

4 

~ The tendency of Metamucil to incorporate 
pvr — irritating particles within the intestinal residue 
assists materially in minimizing irritation 
-iitatiiaaeenae of the inflamed mucosa. 

CLO Smoothage describes the gentle, non-irritating 


MERIC, 
MEDICAL” 
ASSN 


action of Metamucil—the highly refined 
mucilloid of a seed of the psyllium group, 
Piantago ovata (50%), combined with dextrose (50%). 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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JAMES P. KING, M.D. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


SHERWOOD Drx, M.D. 


JAMES K. Morrow, M.D. 


(On leave to USNR) 
INDEX TO ADVERTISERS 

Ayerst, McKenna & XXIII Physicians Health XXXVI 
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STAPHYLOCOCCUS 
TOXOID 


‘he use of a protein-free culture medium in the 
preparation of this new and improved Staphylococcus Toxoid reduces, 
to a minimum, both allergenic and local reactions...but at no sacrifice 


of its high antigenicity. e 
Prepared and biol lly standard. d under th the supervision of Professor E G D Murr arsez 
= supplied. with. ‘the approval of the Dep t of B gy and Immunity. M 
niversity 


Available in 3 cc. rubber-capped vials 


AYERST, McKENNA & HARRISON Lae. Pharmaceutical Chemists 


ROUSES POINT, N. Y. NEW YORK 16,_N. MONTREAL, CANADA 


Executive Office 
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. AFOopD FOR 
INFANTS 


COLUMBUS, OHIO 


NET one POUNS 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 
— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow’s milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 


— — 
| 
ae } 
XXIV 
af 
ifs 
ae 
THAT 
E I M I | 
OF LI _ 
i 
bee 
| 
. 
RE: 
AMERICAN 
MEDICAL 
ASSN 
“COLUMBUS. 16, OHIO). 
~~ 


October, 1945 ADVERTISEMENTS XXV 


: 
Bil 
é 


THE VITAMINS Aana D 
OF COD LIVER OIL 
STILL AVAILABLE — with Marked Economy 


The preference of so many physicians for the natural 
A and D vitamins is not surprising in view of the wide- 
spread use of cod liver oil as the source of these essential 
nutrients. 


Hhléd COD LIVER OIL CONCENTRATE 


provides the natural vitamins A and D derived exclusively 
from cod liver oil and free from excess bulk and fatty oils. 

Dosage forms suited to every type of patient afford 
maximal convenience of administration. DROP DOSAGE 
for infants and young children; TABLETS (which may 
be chewed) for growing children; CAPSULES for adult 
dosage as during pregnancy, lactation, convalescence and 
in old age. 

ECONOMICAL— Prophylactic antirachitic dosage for 
infants costs less than one cent a day. 


ETHICALLY PROMOTED 
—not advertised to the laity. 


MANUFACTURERS ) 


LABORATORIES, INC. 
NEWARK 2, N. J. 
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MAKING 
YOUR WISHES 
COME TRUE... 


One wish has been fulfilled. Won b 
3% years of deadly struggle. With 
God’s help, we have prevailed. 


Now we have a chance to make an- 
other wish come true. For most of us, 
the outlook is a bright one. If we will 
simply use the brains, the will, the en- 
ergy, the enterprise . . . the materials 
and resources . . . with which we won 
our war, we can’t fail to win the peace 
and to make this the richest, happiest 
land the world has known. 


Your wishes have been a in 
that te 9 outlook. Your wish for a 
cottage by a lake. For your boy’s col- 


lege education. For a trip you long to 
take. For a “‘cushion’’ against emer- 


gencies and unforeseen needs. 


You can make those wishes come true 
by buying bonds today . .. buying them 
regularly ... and holding on to them 
in spite of all temptation. 


There’s no safer, surer investment in 
the world. You can count on getting 
back $4 for every $3 you put in E 
Bonds—as surely as you can count on 
being a day older tomorrow. 


So why not be patriotic and smart 
at the same time? 


FULFILL YOUR WISH—BUY EXTRA BONDS 
IN THE GREAT VICTORY LOAN! 


This is an o 
auspices of 


ial U. S. Treasury advertisement—prepared under 
ury Department and War Advertising Council 


— 
: : 
a 
+ 
4 
4 
ae 
we 
wat: 
is 


XXVIII 


ADVERTISEMENTS 


WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS 
15 Vendue Range—Telephone 7783 


OFFICE 
P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’ 


SERVICING REPAIRING 


| 


4 Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 

Pays accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


October, 1945 
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Whenever mother’s milk is unavailable or of insufficient quan- 
tity S-M-A can be relied on to replace it. 


The protein, fat and carbohydrate of S-M-A closely resemble 
those of human milk, both chemically and physically. This 
similarity of S-M-A to mother’s milk is largely responsible 
for the successful nutritional history of S-M-A babies. 


S-M.-A is antirachitic. 


S-M-A is derived from the milk of tuberculin-tested cows. Part of the 
butter fat of this milk is replaced with animal and vegetable fats in- 
cluding biologically assayed cod liver oil. Milk sugar, vitamin A and D 
concentrate, carotene, thiamin hydrochloride, potassium chloride and 
iron are added. 

Supplied: 1 lb. tins with measuring cup. 


S. M. A. DIVISION e WYETH INCORPORATED ¢ PHILADELPHIA 3 @ PA, 


*REG. U.S. PAT. OFF. 


Mothers simply add one measure of $-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired 


=, 
S-M-A* 60 Ghe mothers milk 
ts mothers mn 


he RECOGNITION of the unique value of silver picrate in the treatment 
Be of trichomonas vaginitis, the Council on Pharmacy and Chemistry of 
i the American Medical Association has accepted the new Wyeth name 


SILVER PICRATE 


TRADE-MARK 


ce Picragol is similar in action to other simple silver salts. [t is indi- 
cated in the treatment of urethritis, vaginitis due to ‘Trichomonas 
vaginalis or Monilia albicans and in trichomonas infections of 
Bartholin’s or Skene’s glands. 
PICRAGOL CRYSTALS: bottles of 2 grams. 
COMPOUND PICRAGOL POWDER: Silver Picrate Wyeth | per cent, in a 
———— kaolin base. Packages of six 5 gram vials. 


VAGINAL SUPPOSITORIES PICRAGOL: Silver Picrate Wyeth, 0.13 grams, 
in a boroglyceride-gelatin base. Packages of 12. 


VAGINAL SUPPOSITORIES PICRAGOL FOR INFANTS: Silver Picrate 
Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 


MEDICAL 
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Teaching the Need of Proper Food 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building - Health Center Piedmont Bldg. 
Winston-Salem, N. C. Durham Greensboro 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


SANATORIUM 


ESTABLISHED 1911 : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders Ss 
and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 


ASSOCIATES 
©. B. DARDEN, M.D. EDWARD H. WILLIAMS, M.D. 


ERNEST H. ALDERMAN, MD. REX BLANKINSHIP, M.D. 


A Good Breakfast Good Dinner’ A Good Supper 
4 | 
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“Delicious and 
Refreshing 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 West Sreventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 


Dr. C. N. Peerer 
Dr. F. E. Morrtey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smrru 


Perimetrist 


Maroaret Monroe Samirn, Pu.D. 
X-Ray and Laboratory 
W. E. Roserts 


Superintendent 
Miss Torrence 


ROOMS—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


scop”. ‘ 
Nursing staff consists of graduate nurses only 
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THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc stil] hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


BURROUGHS WELLCOME & CO. (U.S.A) INC, 9 & II EAST 4IST 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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GLENWOOD PARK SANITARIUM 


Founded by 
W. C. ASHWORTH, GREENSBORO, 
M. D. North 
1904 Carolina 


ental, an ervous seases. t ttr : 2 4 


» ments. Rooms single and en suite. 


Medical Director CONSULTING STAFF Internal Medicine Gynecology 
MD. R. A. SCHOONOVER, M.D, FRANK SHARPE, M.D. 
C. M. GILMORE. M.D H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
S. R. TAYLOR, M.D 
Business Manager Neuro-Psychiatry MD. 
GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiolo H. H. OGBURN, M.D. Dental Surgery 
WwW. B. TODD Cc. M. ViLMorE, MLD. B. R. LYON, MD. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


e@ A non-stilbene compound developed in 
the Research Laboratories of Schieffelin & 
Co., BENZESTROL enables the patient to 
make the climacteric transition smoothly, 
without the requirement of indefinite 
treatment. 

Schieffelin BENZESTROL affords 
rapid alleviation of the symptoms of waning 
ovarian activity with a minimum of cost to 
the patient and with a low incidence of 
side reactions. 

In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 
has been successfully used in all conditions 
in which estrogen therapy is indicated, and 
is available for oral, parenteral and local 


(2, 4-di (p-hydroxyphenyl)-3-ethyl hexone) — Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 


Bottles of 50, 100 and 1000. 
Schieffelin BENZESTROL Solution 


Potency of 5.0 mg. per ce in 10 ce 
rubber capped multiple dose vials. 


Schieffelin BENZESTROL Vaginal Tablets 


Potency of 0.5 mg. 
Bottles of 100. 


Literature and Sample on Request 


Smooth 
Adjustment 


Phormaceutice! ond Research Loborotories 
20 COOPER SQUARE NEW YORK3,.N.Y. 
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‘CAMPBEUL KENTON COUNTY 


CAL SOCIETY OF KENTUCKY 
fo CINCINNATI 


FOR THE | 
SOUTHERN MEDICA ASSOCIATION'S 


NOV. 12-15 1945\_ 
ma 


THE VICTORY MEETING of the 

Southern Medical Association will 
be held under the sponsorship of the 
Campbell-Kenton County Medical So- 
ciety of Kentucky in Cincinnati, Ohio, 
November 12-15. It is a Kentucky 
meeting. The Southern Medical Asso- 
ciation meetings always have been and 
always will be the essential meetings 
IN and FOR the South. The Southern 
as an essential medical organization has 
carried on without a break during the 
war—it has not missed a meeting. Now 
it will celebrate the victory with a great 
VICTORY MEETING. In its twenty- 
one sections, two general sessions, six 
conjoint meetings, and the scientific 
and technical exhibits, in a streamlined 
program, one will get the last word in 
modern, practical, scientific medicine 


and surgery. 
PEGARDLESS of what any physician 


may be interested in, regardless of how 
general cr how limited his interest, there will 
be at Cincinnati a program to challenge that 
interest and make it worth-while for him to 
attend. 


LL MEMBERS of State and County 
medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 


South should be and can be members of the 
Southern Medical Association. The annual 


dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
cf-the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 


BIRMINGHAM 3, ALABAMA 


Cook County Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY--Two Weeks Intensive Course in Surg- 
ical Technique starting October 8, October 22, 
and every two weeks during the year. 

One Week Course Surgery of Colon and Rectum 
November 5. 
20 Hour Course Surgical Anatomy October 8. 


GYNECOLOGY—Two Weeks Intensive Course Oc- 
tober 22. 

OBSTETRICS—Two Weeks Intensive Course Octo- 
ber 8. 


ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week, 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 


CYSTOREOPY Ten Day Practical Course every two 
weeks, 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


P. O. Box 1716 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


Telephones: 1004-1005 
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staff of visiting physicians. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 


turbances of an endocrine nature, individuals who are having difficulty 


with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Under the Professional Charge of 
Dr. BEVERLEY R. Tucker, Dr. Howarp R. Masters 


AND Dr. JAMEs ASA SHIELD 


Catalog on Application 


October, 1945 


ATTENTION PHYSICIANS 


We can care for a limited number of 
Nervous and convalescing cases 


Glen Alpine: Rest Home 


MORGANTON, N. C. 


Trained, experienced nurses — Moderate rates 
Restful rural location 


Beautiful mountain view 


Contact—C. B. HOWE, formerly of Banner 
Elk Rest Home 


| 


Year round private home and schocl for 
girls and boys of any age on pleasant 150 


acre farm near Charlottesville. 
Individual training and care, expert 


teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 


Entrance made at any time. Write for 
Booklet. 
Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 


A 


FREE SAMPLE 


AR-EX COSMETICS, INC., 


Superfatted with CHOLESTEROL, 


Contains No Lanolin 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 


1036 W. VAN BUREN ST., 


: ee For Shy, Nervous, Retarded Children és 
' | 
S © A YOUR DRUGGIST HAS IT OR CAN GET IT FOR YOU. O 
| CHICAGO 7, ILL. 
; BUY VICTORY BONDS 
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STUART CIRCLE 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


HOSPITAL 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 


Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 


Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 


L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 


D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


BROADOAKS SANATORIUM 


James W. 
Vernon, M.D... 


Supt. 


, One of the Buildings 


E. H. E. 
Taylor, M.D. 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. ‘ 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. 


Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 


ALL ALL 
5 PREMIUMS SURGEONS CLAIMS ¢ 
COME FROM DENTISTS 6O TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
310,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


eccident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 


of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
43 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


We invite your attention to the following 
products for your office use. 


Intramuscular injection of Liver-Iron and 
Vitamin B Complex. 


80cc vials. 
each 2 ce equivalent to: 
Liver concentrate (lce derived from 


100 grams fresh liver) 100 mgms 
Iron (as Peptonized Ferric Oxide) 10 mgms 
Nicotinamide 20 mgms 
Pyridoxin HCL 0.2 mgms 
Riboflavin 0.2 mgms 


phenol 0.5% 

Dose: 1 to 2cc daily intramuscularly as required. 
SPECIAL OFFER FOR LIMITED TIME 
$3.00 per vial — BUY 5 VIALS— 
GET ONE FREE 
Single Vial Price $3.50 


SPECIAL PRICES ON: 


ESTROGENIC HORMONE: 10,000 units. 
lec Box of 100 20.00 
30ce vials* 4.50 
*(1 FREE with purchase of TWO) 
TESTOCRIN: MALE SEX HORMONE 


10 capon units per cc 


100s 35.00 $4.50 
25 capon units per cc 
100s 50.00 15ce $6.50 


Distributed by: 


DRUG SPECIALTIES, INC. 
Winston-Salem 1, N. C. (Box 830) 


Only $47.50 complete for all three techniques 


DEPILATION NEEDLE SET 


For removal of fine and gross hairs without 
anesthesia, we offer a set of 6 very fine 
needles. Price $5.00. Single Needle $1.25. See 
“Symposium.” 


227 W. YORK ST. 
NORFOLK, VA. 


saisnmreones Is Of Daily Use In Every Practice 


POWERS & ANDERSON, INC. 


A PROVEN — TESTED METHOD 


The Hyfrecator is a small, compact high frequency 
(spark gap) unit. Hangs on your office wall, ready 
for instant use. Delivers damped currents for Co- 
agulation-Desiccation-Fulguration. 


EASY TO UNDERSTAND ... EASY TO USE 


HYFRECATION permits utmost precision delicate 
work as well as heavier duty. No anesthesia re- 
quired for most applications. Local sometimes re- 
quired . . . No electric shock possible. Literally 
hundreds of uses reported by physicians, hospitals 
and the Armed Services. A great time saver. 


A WIDE FIELD OF APPLICATION 
A Symposium on the subject has been prepared 
based on texts from the “Handbook of Physical 
Therapy”, published by the American Medical 
Association, and other reputable sources. A chap- 
ter on bi-active coagulation is included. Send for 
your copy — Free. 


LOW IN PRICE * * BROAD IN SCOPE 


626 W. 4TH ST. 
WINSTON-SALEM, N. C. 
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Yes, Sealtest Ice Cream is not only delicious but 
nourishing as well—for Sealtest Ice Cream in 
addition to supplying Vitamin A and calcium, 
also supplies all of the other milk vitamins, 
minerals and protein needed regularly in the 
diets of both adults and children. 


ICE CREAM 


Division of National Dairy Products Corporation 


Join the fun in the SEALTEST VILLAGE STORE starring JACK HALEY 
Thursdays, 9:30 p.m. EST on NBC 
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nervous and mental excitement, reduces the number 


to lead a more normal, productive life. 


in many cases which fail to respond to other anticonvulsa 


lengthen the intervals between seizures in others. 


7 Sarke, Davis 


Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 


severity of convulsive seizures, and enables the individual 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 


With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 


or 


nts. 


KMAPSEALS 
 DILANTIN- 
[ SODIUM 


Hate 


“DARKE DAVIS &CO._ 


StTROIT, MICH. U.S.A. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two.and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
| tration favors continued year-round use, including periods of illness. 


Phemean’ S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
|.-vitainin D units per gram: Supplied in 10- and 50-cc. bottles and boxes of 48 
ond 192 Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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